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PREFACE. 



BELIEVE I am correct in stating that no epedal work on the anbject of the general 
■liology of scrofula has appiearcd iu the English language since the puhhcation of 
1 "worka of Benjamin Phillips and Robert Glover in the year 1846, and no work on 
» subject of scrofulous gland disease since the appearance of Dr. Price's monograph 
1 S61. It must, at the same time, be allowed that scrofula is a disease of some 
]p«rtanoe, if on no other grounds than those of its ftequent occurrence and extensive 
iC>iibntion, and that the glandular disorders of the moladj fonn one of the most 
txxmon and most troublesome affections that come under the notice of the surgeon. 
IX'iiese two facts I offer as some reason for the appearance of this book at the present 

^DLe works of Phillips and Glover — admirable though they are — were not final aa 
sards OUT knowledge of strumous processes. Since their publication immense prog- 
Bs has been made in pathological science, a revolution has been effected in the matter 
T microscopic research, and vast additions have been made to onr clinical knowledge 
fd our aa|uaintanco with the life<history of disease. In this progress and improve- 
fent scrofula has had hut a somewhat niggardly share, and the maJady, so far as the 
(eratnre of this coantr7 can show us, would appear to have been almost ignored, or 
WJt with only in a fragmentary manner. Among Continental surgeons and patholo- 
iBts, however, the subject of scrofulosis has, of late years, received more manifest 
f^ntlon, with the result that the pathology of the disease has been almost reconstructed, 
clinical outline more acutely defined, and a njore distinct individuality given to the 
dJEease. ; ,■■. ■■ ■ ■ . :.-.'. r. ■•. ■ = 

^e present volume I have tusAV^ -i^tensiva .naeo;' the .fa^abli material thus 
the schools of Germany and France. I have endeavored to give account' 
recent facta that have been brought forward in connection with this wide- 
affection, and the must recent theories that have been expressed as to its nature 
lUid rolalJonshlps. 

At the same time I must, in justice to mjiielf, remark that the greater part of the 
material in this volume is the result of my own investigations into this disease. The 
climcol facia I have detailed are dravra from a careful esamination of a very large 
number of scrofulous persons, and in such examinations I have endeavored to proceed 
fi'ee from the bias of any preconceived ideas. 'Shs opinions abo that I have espresseS 
as to the pathological bases of struma are, for the most part, founded upon my own 
observations; and in the obtaining of maWrial for such observations I have been very 
fortunate. The account given of the minnte changes in the glandular affections is 
based uponnn esamination of a great number of glands in various conditions, obtained 
from more than twenty patients, who, I think, collectively exhibited every aspect of 
the strumous process. Uiwn the matter of the treatment of scrofulous gland tumors 
I have bestowed much attention, and hope that my contributions to this branch of 
practical surgery will prove of some substantial value. The treatment of atmmous 
gland affections is apt to be a little empirical, a liltle too exclusive, and, as a rule, very 
regardless of the fact that one favorite plan of treatment is not necessarily suitable for 
every ph&.se and condition of a many-sided disease. 

I must express my obligations to Dr. T. Smith Rowe, Mr. W. H. Thornton, and 
Mr. W. Knight Treves, the surgeons to the National Hospital for Scrofula at Margate 
(where I was for some time resident assistant), for permission to make use of the 
leoords of that institution. 
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PART I. 
THE GENERAL PATHOLOGY OF SCROFULA. 

CnAPTEK I. 

INTRODUCTORY. 



■ It muat be confesaed that the pathology of scrofula ia still very ill-defiDed. 

Resent knowledge of Ihediseaee isoacusiberedwit'li theuowholosome remains of some 
^ttinea of vexed disiiuasiun. Since the earliest daya of medicine vagiie ideas and 
jnflicting vieWB appear to have been bestowed upon this diseaae from time to time, 
ptil they have at last formed for it a Itind of nereditary property that hoa slowly, 
fccumulated, and has been banded down to the present nije with flie preciaenesa or 
ktail. Thus it bappena that the soientifio limits and outlines of tbe disease, called 
bofula, are blurted and indistinct. Its proper position in the pathological acale is 
pBtiutcd and uncertain. Its relation to other morbid states ia vanousiy expressed; 
pd 80 broken up ure opinions as to its nature that, unless a predae definition be given, 
a t«rm "scromla" becomes almost an untranslatable word, naving a meiLaing only for 
a individual who uses it. To what varied conditions of health and to what different 
dividuals does the term "a strumous ebild" apply! How little some surgeons 
,n by the t«rm, and how. much is implied by its use by others 1 And when we 
e to that nebulous person described by the term "slightly strumous," or alluded 
s poascEKnx "a touch of scrofula," a sense of utter vacuity Is engendered which ia 
^noat beyona the reach of scientific relie£ No one would think of alluding to a 
f dightly cancerous peraon. ' ' Cancer exists m a patient or it exists not. It happens 
ki be a distinct disease, and the term ' ' slightly cancerous ' ' would for that, rsasoa be 
pdiculous. Yet the ' ' ahghtly stromous ' ' are often before us, and they afford no slight 
ftidication of what cleamcss attaches to our present knowledge of the disease. 
I Thia lock of scientific limitation in the pathology of ac^rofula, and this cumbrous 
keritage of opposed opinions and diverse theories, appear to me to be to a great extent 
ttue to two cansea. 1. The difficulty of isolating scrotulous disease from the manifcata- 
nons of mere ill-health, mere frailty of constitution. 2. The persistent attempt of 

Eoat patholomsts to find out some chanicteristio anatomical element for every disease 
■ diatheaia they deal with, and not to remain satisfied until they have found aoch 
Ipecifio element. The first difficulty is purely clinical, the second baa reference to 
pathological histology. 

' I. With regard to the clinical difficulty it muat be remombcred that there is still a 
iride area in medicine occupied by a class of unhealthy persona whose morbid state ia 
po more definitely expressed than by saying that they are delicate, of fccblo constitu- 
Kon, of frail health. As knowledge advances, this area becomes more and more 
Bmited, Indeed, it exists but as an evidence of imperfect knowledge nnd of indistinct 
notions of morbid change. This condition, known merely as the condition of dehcate 
health, ia a blatdc in medicine ; a state of diseaao without a paliology and without any 
icientine position. As our acquuntance with diseaae increases, first one portion and 
dienanother of thia common aad mitenanted ground is absorbed, now by one affection, 
liow by another. Some children once classed with the simply delicate are now per- 
liaps known to bethe eubjecls of hereditary syphiiie, of ill-defined rickets, or of aomo 
Qcreditarv conditions that have now become better known. And so long aa thero' 
wista a class of individuals whose deviation from the normal atate. co-rvbe. gi:;g;yBB^\^_ 
r terms than that they are "delicate" ani " ot fe«\Jift wrasOftx^^ikni" 
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SCROFULA AND TUBERCLE. 



must medical knowledge be considered incomplete. Scrofiila has been bounded 
sively by this chaotip (Sstrict, and from time unmemorial there has been a red] 
between them. It is no wonder then if the limits of the disease have been ever 
fiised and fluctuating. In less modern times any chronic state of iU-health WBSi 
credited to scrofula, and even now this tendency is not quite extinguished. As He 
well remarks, *| Scrofula is the receptacle into which one vaguely casts all the 
which afflict children under fourteen years, and of which we do not know the 
Before hereditary syphilis was understood all its manifestations were classed as 

lous ; rickets also was a strumous disease, as was also chronic hydrocephalus. 

still more generous, mentions favus, lice, and worms as scrofulous disorders. Gi 
chael' discovered tnat scrofula and diabetes were alUed; while Hamilton* o1 
"I never knew a scirrhus or a cancer take ]}lace but in a scrofulous habit. ** 

2. The second cause for the unstable position of scrofula in general pathology de] 
upon an ancient impression that every disease or diathesis niust have some 
anatomical feature associated with it. The outcome of this impression has 
into the field the subject of tuberculosis. Since tubercle was first described its foi 
and those of scrofula have been linked together. In all its changes, in all its losseB,! 
all the false positions into which it has been thrust first by one pathologist and th^I 
another, scrofula has had a share. ^ Scrofula at one time posed as a tubercular prm 
tubercle at another has been described as a scrofulous process. ^ Once more, the 
conditions have been Quite distinct and have even been antagonistic; and lastly, 
have been identical with no line of separation between them. The very term * * tuDei 
has experienced a violent series of fluctuations. It has been applied first to 
appearance and then to another; its limits have been terribly curtailed; vaunt^ 
cific features have one by one been removed from it, until it must be owned that 
tubercle of to-day is but a poor and bald aflair as compared with the tubercle of 
time of Laennec. 

The forced association of scrofula^ therefore, with this vague pathological elei 
the very Proteus of pathology, can in some way account for the uncertain position 
disease has occupied from time to time, and for the somewhat indefinite outlines it 
retains. At the same time it must be owned that much good has been done hy 
extensive investigations that have been pursued on the subject of tubercle, althoa^l 
they have tended a Httle too much towards an attempt to demonstrate a specific elemall 
for a certain class of disease. Thus it happens that few additions to our knowledgi| 
of the histology of so-called tubercular affections have been made that have not beei 
seriously burdened by theoretical matter. New facts have been immediately ham]>eni 
with some new theory or some old dogma, and the results of pure investi^tion hsw 
often been lessened in value by speculation and coniecture. These difficulties, dinidil 
and pathological, while they can perhaps explain the vagueness that still marks tk 
scroimous process, may indicate the direction it would be well to pursue in any subn* 
quent inquiries. 
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SCROFULA AND TUBERCLE. 



Inasmuch as scrofula is so closely bound up with the subject of tuberculosis, the flnl 
point to be considered in discussing the pathology of the former disease is the natofB 
of tubercle and its relations to the scrofulous process. It is obvious that no definitioB 
of scrofula can be attempted until this relationship has been clearly set forth. 
^ The term *' tubercle '* was originally applied to a certain nakea-eye appearance, to 
little distinct specks or spots of^diseased tissue that were conspicuous as nodules w 
tubercle& When first used the term ** tubercles" had no more clinical significanoe 

1 nandbacb der rationellen Pathologie, 1346-53. 

' Researobes and Observationa on the Causes of Scrofulous Diseases. Translated by W. B. 
Ranking. London, 1844. 
* On the Nature of Scrofula, by Richard Carmicbael. London, 1810, p. 21. 
^ Observations on Scrofulous Affections, by R. Hamilton, M.D. London, 1791, p. 65. 
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has the term "nodular;" oaA it is remarkable to note how in time & clinical 

—geaning of the most emnh&tio character attached itaelf to the term, and has since 
lung to it. So close is this connectioa that it is almost impossible to separate certain 
O&tomictU. appearances ffom certain clinicftl conditions- and no matter to what 
fcructurtd change the word tubercle ia, or has been, applied, there still lurks behind it 
subtle BuggeBtiDQ of a distinct clinical state, known as the tubercular condition. The 
jrmwaatbr a time appUed to many states of tissue, that although anatumicBlly differ- 
at, yet possessed the common feature of being nodiuar in outline. A better restriction 
if the word was arrived at when it was set forth that some of these nodulea were ^rajr 
-'', clear, while others were yellow and opaque. Thus arose a division of tubercle mto 
_ gray and the yellow varieties. The yellow, or so-called crude, tuherclea were for the 
aufit part caseous masses, or at least masses advanced iu that decay; and thc^r had soon 
o be eliminated from the domain of tubercle when it was shown that caseation was by 
lo means limited to what was known as the tubercular process. With regard to the 
^ther tubercles, the gray variety, it was found that such nodules when met with in the 
ang were often made up solely of little masses of alveolar epithelium, the results of a 
obular catarrh. All such nodnles, therefore, had to be eliminated, and still finer dis- 
ciions laid down as characteristic of tubercle. The term was then restricted to such 
Ray Bemi-transparcnt bodies as were not merely masses of catarrhal exudation, and 
jbat, while retaining the size of a millet seed, were hurd and firm. These tubercles, it 
tras noted, in time hecame opa<jue iu the centre and then wholly caseous, and had a 
tendency to fuse together aod iorm larger masses. The name of miliary tubercle was 
^iven to them, andinthe disease known as acute miliary tubereuloius they were con- 
udered to be met with in perfection. In time, however, certain tissue changes were 
iMitcd, which were regarded aa tubercular, but which were not associated with the 
appearance of these distincb gray masses. In the place of such mosses certain micro- 
nodules alone were detected that were lb und to possess a fairly simple structure; 
Knit as it was observed thatccrtainof the gray miliary tubercles, visible to tne naked eye, 
were simply made up of a collection of these microsoopio ni^diiles, the latter were dis- 
tinguished by the term submiliary tubercle, lb must be owned that for a long while 
lliB microscopic features of tubercle were very indefinite and confused, and it was not 
until this finer restriction of the word was adopted that anything like uniforraity was 
obt^ned in histological descriptions. These littlemicroscopicnodules were found to be 
of conunon occurrence, and capable of undcrvoing the final degenerative process, 
vithoub having first formed themselves into the larger masses known as miliary tuber- 
dee, lb is to these microscopio nodules only that the bare term "tubercle "- is, in its 
strictest sense, now applied. Thus it will beseen that the anatomical ground on which 
tubercle tests has becnfromtimeto time curtailed, and that the large basis it originally 
possessed has been cut down at last to a very minute point. This submihury mass, 
this ultimate tubercle, has been described by manv obs^ers, and has received many 
names; but although the terms used differ, and although some descriptionfl are a trifle 
modified from the rest, yet there is so much general accord that imthologists of the 

S resent day appear to he at Ica^t agreed as to what tubercle looks like, even if they 
isagree as to what it is. lb must be understood that tubercle in its simplest sense 
refers to the most typical stage of a certain tissue chan^, and that to the process that 
precedes its appearance, as well as to that which follows, the term tubercular can be 
applied. 

tiatohgy of IVftiercfc.— This simple submiliary tubercle has been described under 
many names — aa "primitive or elementary tubercle" by Koster, as "tubercular fol- 
licle ' by Charcot, as ' ' reticular tubercle ' by E. Wagner, _ All these terms may be 
rCKardea as synonjrmous. The structure of such a tubercle is this; 

It is composed of a mass having a fairly rounded outline, and made up principally of 
cells. These cells are so arranged as to form in typical specimens three zones. The 
central part is occnpied by one or mora giant cells, round this is a. zone of many so- 
called epithelioid cells, and beyond this is a third zone of simple embiyonio oeUs or 
leucocytes. All these cell elements are supported by a Sne reotioulum, which is gen- 
erally concentrically arranged at the periphery, and towards the centre is observed to 
be continuous with the processes that commonly come off from the giant ceils. The 
affected district is non-vascular. Such ia a t>-pim tubercle. Modifications of structure 
are, however, permitted. The giant coll may occupy the periphery, or may be entirely 
absent, in which case the appearance is supposed to bo maintained by the character of 
the cells in the mass, tbeir obvious changes, and their genera] arrangement. The giant 
cell, although not specifio of tubercle, is usually present, and if any differentiation ia 
adopted with regard to terms, the term "follicular or teticuia.TVxiie'pisi' -^wi^^vS^^^ _ 
the perfectly developed mass, the term "elemeirtais ox \mn»Jl\>;ttVTjQ«^" xn'vSissaa^ 
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8 SCROFULA AND TUBERCLE. 

nodules that show less perfect evolution, and possess perhaps no giant cell. ^ Afi to M 
structural origin of tubercle it will be easily understood that great diversity of opimnl 
exists. Some hold that it is developed from connective tissue, and is a connective-tiflSQil 
growth ; ' others, that it is essentially a Ivmphoid or adenoid structure.' Some obB^rveal 
— ^and among them Comil and Ranvier* — ^refer its origin to the vessels of the part, and 
state that a coagulum forms in the blood capillary, the endothelium of whose wal 
vigorously proliferates, so that on section the coagulum is seen to form the mass <rf i 
giant cell, and the proliferated endothelium its many nuclei. If the vessel be larger, 
changes take place in its walls, and the various zones of the tubercle are then oon* I 
sidered to correspond to the various tunics of the artery.* Others, again, regard the' 
giant cell as4i protoplasmic mass, and consider that it indicates a return of the tisBue 
to a more embiyomo state.* Those who hold this view believe that all gradations can 
be observed between the epithelioid cells and the leucocytes on the one hand, and the 
giant cells on the other. Lastly, among other views may be noted one that appfies 
only to the lung, and is to the effect that these giant cells are formed by the i^sion of 
the epithelial cells of the lung alveoli.'' These — although but a few of the theories 
that have been advanced — are perhaps the most representative, and will be more fti% 
discussed in the chapter on the Pathology of Scrofulous Glands. 

Such bein^ tubercle, the first question to be asked is this — ^Does this tubercle pre- 
sent any specific anatomical element? It assuredly does not. ^ Lebert^ some years ago 
endeavored to establish the specific character of certain cells in tubercle, the so-called 
** tubercle corpuscles, '* but his conclusions were soon found to be erroneous ; and, in- 
deed, these ''corpuscles'' were none other than shrivelled cells, not distinguishable 
from shrivelled pus corpusclea Schiippel,' again, in more recent times endeavored 
to maintain the specific character of the^iant cell, and urged that this structure was 
peculiar to tubercle, and indeed diaffnostio of it. This argument has, however, been 
overthrown, and it is now known^ that giant cells are to be met with under the mosfc 
varied circumstances and in conditions that could in no way be termed tubercular. 
Thus they have been found in simple chronically inflamed connective tissue, in chronic 
ulcers, in gummata, in erosions of the os uteri,*® and in many other parts and tissues. 
Although giant cells cannot be regarded as special to tubercle, yet it must be ovmed 
that they are not commonly met with unassociated with that product. The anatomical 
individuality of tubercle therefore depends upon no especial factor or element, but 
must rest upon the general conformation of the mass, the grouping of its parts, the 
relation it holds to the tissues aroimd, and above all to its history, its tendencies, its 
peculiar progress. The most remarkable features of the nodule are perhaps its eariy 
non-yasculanty, its tendency to caseation, its aptitude for spreading locally and under 
certain conditions generally, and its action when inoculated experimentally in animate. 
Other points in the history of tubercle will be considered subsequently. 
^ Scrofula and Tvherde. — ^The ground is now prepared for a discussion of the rela- 
tions iJetween scrofula and tubercle. ^ As a preummary step some definite meaning 
must, for the purpose of this discussion, be attached to the terms ** scrofulous '* ^i 
"tuberculous. ^ It is obvious that at the present stage of the inquiry those terms 
cannot be used in an anatomical sense, and must therefore be applied temporarily to 
certain clinical conditions. For the present purpose then the terms ''tuberculosis" 
and "tuberculous" will be considerea as appljdng to such diseases as acute miliaiy 
tuberculosis, tubercular peritonitis, tubercular meningitis, and the term "scrofiilous 
to those diseases commonly known by that name, as. for example, glandular enlarge- 
ments, certain chronio bone and joint affections, cold abscess, certain ulcers and erup- 
tions of the skin and mucous membranes. 

It would be well to omit phthisis from either category, as it will be separately dis- 
cussed by and by. Is tubercle — as just described — met with in scrofulous affections? 

^ For a brief bat excellent account of the grades of tubercle, see article by Dr. Grancher in 
L'Union M^dioale, vol. zzzi., 1881, p. 873. 
> See exposition of this view, by Dr. D. J. Hamilton. Practitioner, August, 1881. 

* On the Artificial Production of Tubercle, by Dr. Wilson Fox. London, 1868, p. 25. 
^ Manuel d'Histologie pathologique. Paris, 1881, vol. i. p. 236. 

^ M. Eiener. Discussion before La 6oci6t6 M^dicale dee hOpitaux. L'Union Mldioale, voL 
xzzi., 1881, p. 316. 

* See on this point, Epeer. Untersuch. ttber die Herkunft der Tuberkelelemcnte, etc. 'Wlirs* 
burg:, 1875, by E. Ziegler. 

^ Dr. E. Klein. The Anatomy of tbe Lymphatic System — The Lung. London, 1875, p. 76. 

* Physiologie Pathologique. Paris, 1845. 

* Dr. Oskar Sohiippel. Unter^achungen iiber Lymphdrujen Tuberkulose. Tubingen, 1871. 
10 Dr. Carl Friedlander. Ueber locale Tuberkulose. Volkmann's Sammlung, No. 64, 1873. 



CROFOLA AND TUBERCLE. 



'^0 fhiB qneatioa an afGrmatiTe answer mnst moat certainly be given. la BcrofiiloiiB 
' Ijtnphatio glands the most perfect and moat typical tabensle is to be met with ; in tbe 
^fnovial membrane, and in tie bone in cases ot' Bo-called stroraous joint diBease, perfect 
* tvberele has been discovered. Dr. Lanuelongue lias lately ebuwn the origin of cold 
ateccss from tnberoular deposit, and demonstrated the progresa of such absces^pa by 
extension of the so-called tuberculous process. Tubercle also is to be found in the 
floor of BcrofulouB ulcers, in lupus, in certain affections of the mucous membrane, and 
in other parte. If this be the case, there would ap{)ear to be no difficulty in eatab- 
lisbing the fact that scrofula is what is termed anatomically a tubercular process. But 
tbis proposition is not so simple as it seems, and much of the difGoulty that surrounds 
it is due to the severe and definite clinical meaning that attaohes to the term ^posed. 
In the first place, these tubercles are not met with in all serofiilous affections. In 
the superficial skin eniptionSj in eome of the more common affections of the 
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membraaes, and in many tjT'cally scrofuloua glands, no tubercle is to be met with. 
And, again, the presence of tubercle has not been demonstmted in ail casos of disease 
of bone and joint observed in the ecrofuloua Thus it happens that some pathologiata 
would limit the term "scrofuloup" to those affections only that present bo tub«^, 
and reserve for the rest the term ' ' tuberculous. " It is chiefly with regard to the lym- 
phatic glands that this division of disease has been urged, and by no one more vigor- 
onsiy than by Cornil.' But it must be remembered that there are grades and degrees 
in the tubereular process, iust as there ore varieties and degrees of iimammatoty action. 
In some cases the tubercular action — if I may be allowed the term — does not proceed 
so far as the formation of tubercle^ just as all inflammations do not always proceed to 1 
the formation of pns. At any pomt in the tubercle- produdng process the action may ' 
end and caseation set in. 

Many scrofiilons glands create without developing an;^ tubercle, but in the process 
that precedes such caseation one reoognines a stote that is at least preliminary to the 
formation of the nodule, a pre<tuberciiiar state as it may be termed. Tubercle is the 
most finished Btmotural change of a certain process, and such a periods d'etat may 
neverbereaohedin a vast number of strumous disorders. Now it appears unreapunabie 
to make a conspicuous division between these two grades of gland affection — the glapd 
that shows tubercle and the gland that just falls short of that product. They are both 
egsontiallj^ tubercular, and terms should not be applied to their morbid conditions that 
would indicate more than difiei-encea in degree. But those who assert the distinction 
of scroflila from tuberculosis term those glands that show perfect tubercle tubereolous, 
and those that present only the immature structure scrofulous. This use of terms 
would nut be objectionable bad it onlv an anatamical basis, and did not a very rigorous 
clinical meaning associate itself witn these two odjecliTes. Comil, and those who 
follow his teaching, do not limit themselves to eimctnral differences, bot lay down 
clear clinical distinctions between the scrofulous and the tubercular gland. As regards j 
at least the external glands — and it is with these that we are now moat concerned — I 
must assert that these clinical distinctions are not clearly marked and can hardly be 
maintained. I own that there are affections of internal glands (those of the mesentery, 
for esample) that present perfect tubercle, and yet follow a course so distinctive and ' 
often so detrimental that they are clinically removed from the category of what is com- 
monly known as scrofula. Such glands, however, differ from the simply scrofulous — 
to use tliat term in its usual sense— only in decree, and tho evils that attend their de- ' 
velopment defend mainly upon the cause and locahty of the diaease. 

It will be said that all this is merely a matter of terms. It is so ; but certain, circum- 
stanced conspire to make it also a matter of importance. The term "tubercular" isH 
used in a double sense. It is applied to an anatomical condition — to any disease pre- f 
seating perfect tubercle — and it ia also apiplied to certain clinical states. Unfortunately X 

1 these two conditions do not quite coincide, and the presence of tubercle does not, of .J 
necessity, imply that grave state of health associated with the word "tuberculosis." r 

[ Tubercle has to a great degree been discussed in connection with acuta miliary tuber- 1 
culusis and certain lethal lung affections ; and from ancient custom or ancient bias it ' ' 
has somehow become associated with all the grave clinical import of these diseases. 
This is much to be regretted, and constitutes a bias of evil conso^nence. In a little ' | 

I patch of lupus on the mce perfect tubercle may be found. Is a patient so afiiscted to ' 
be called tubercnlouB in the usual clinical sense? Is ho likely to die of some acute and 
sudden tubercular mischief? Is he not, on the contrary, as likely U) attain old age as 
is the majority of other pereons? One can »iuitc undersland fVom a case such as this 

L the vigor with which tho apphcatiou of the term tuberculous to such a disease would 

^^^^^^ 1 Journal dt I'uiatomie ut dv In, pbjBiolDgiB (Cbarlea Robinl- Patia, LS'IK.Sci.li. 



10 BCBOrULA AND TUBEBCLB. 

be combated. Perfect tabeide is met with in lymphatic glands, bnt sach glands after 
a time may eliminate the disease and a core resmt, followed py no bad consequenoe. 
Leaving even scroftdons affections, one finds tabeide in other diseases quite remote 
^om any clinical association with tabeicnlosis. Koster has described mihaiy tubercle 
in^ osteo-myelitis, in chronic pericarditis, in the primary syphilitic sore, in elephand- 
asb or the labia, and in other condition& To apply the c&nical term '' toberomons " 
to such cases wonld simply be ridicnlons. This ii^arions use of the term proceeds, I 
imagine, to a great degree from the general attempt to associate every diathesis and 
disease with some specific anatomical element. Tne logic has been as follows : Ixk- 
bercles are found in acute miliary tuberculosis and other fatal diseases ; these diseaww 
are called tuberculous ; therefore eveiy other disease that presents tubercle must alao 
be tuberculous. 

As M. Ferrand^ well observes, '* tubercle does not constitute a disease any more 
than does suppuration." It is the exclusive indication of no one malady and the out- 
come of no one special state of defective health. Although one recognizes the fiui 
that tubercle appears in scrofula, yet one is positively loath to term scronila a tubereo- 
lous disease ; and I would fdmost go so far as to say that it would be well not to call it 
a tuberculous disease until the bias associate with the latter term has been removed, 
until that term is accepted in a more generous and rational sense, and until it ceases to 
attempt to force an aluance between an anatomical appearance and a clinical state. 

To return to the relationship between scrofula and those affe^^ions that may still tat 
distinction be termed tuberculous. Dr. Grancher' urges that in scrofula an immataie 
or embryonic tubercle is alone met with, and that the adult or completely develoi>ed 
tubercle does not usually occur in the disease, but, on the contrary, is the main attrib- 
ute of tuberculosis exclusively so called. He regards scrofula therefore as * ' une tuber* 
culose att^nu^e," as a milder, less perfect, less developed form of tuberculosia He 
owns the perfect identitv of the two affections, and insists that they differ only in degree, 
in age, in the matter of maturity. In this sense, therefore, he speaks of scroi^ila also 
as *'une tuberculose naissante," "une tuberculose au premier degr^." Here^ how- 
ever, it must be stated that the immature tubercle of Grancher corresponds fairly to 
the tubercle already described as the elementaiy or primitive tubercle, or tubercokr 
follicle; while the adult tubercle of which Grancher speaks is represented by the gray 
granulation of Laennec. This mass, often visible to tne naked eye, is well known as 
the simple miliary tubercle. It is hard and firm, has a tendency to fibrous transfor- 
mation, and is in^rely a conglomeration of the smaller and siiapler tubercle masses 
alrcadv described. This conglomeration is fairly considered to indicate a more com- 
plete development of the process. 

It is certainly true that this large adult granulation is very rarely, if ever, met with 
in truly scrofulous affections. In scrofula the tubercular process seldom attains to so 
elaborate a structure, but ends in caseous degeneration before the formation of such a 
mass is reached. Dr, Grancher, moreover, takes a wide view of the structure^ of this 
embryonic or immature tubercle found in scrofula. He asserts that although it often 
attains to that perfection of structure we have ascribed to tubercle, it might stOl be 
represented by a much less definite tissue. It may appear as littie more than a cluster 
of^ embryonic cells reco^zable as on the whole tubercular by its arrangement, its 
progress, its general tenaenpy, and termination, as well as by its surroundings. Such 
a tissue would correspond to Vircbow's ** granulation tissue.*' In more fully dev^- 
oped masses an arrangement of cells and giant cells would be observed more approadi- 
ing that of the perfect tubercle, and would fairly accord with the description or primi- 
tive tubercle as given by Koster. To this ' * immature tubercle ' ' which, I must repeat, 
includes not only the tubercle as we have defined it, but also those less definite masses 
called by Virchow ** granulation tissue '' and by Comil **ilots strumeaux,'* he pro- 
poses to give the name of * * scrofulome. ' ' 

Other relations between scrofula and tubercle have been maintained. Bindfleisch* 
considers scrofula as the starting-point of the tubercle-producing process. He consid- 
ers that the tubercle is usually aerived by a process of infection from some near or 
distant seat of scrofulous disease. Thus he traces the connection between certain 
eruptions of tubercle in the lung and a preliminary scrofulous bronchitis. Such being 
the connection existing, he would^ regard scrofulous patients as extremely liable to 
those serious clinical conditions distinctly termed tuberculous. He states that tubercu- 
losis (in a clinical as well as anatomical sense) seldom occurs except in such patients. 

1 L'Unioii M^dioale, vol. xxzi., 1881, p. 40. 

' Diotionnaire encyolopediqae des Sciences M^dioales. Art. Scrofule. Paris, 1880, jk 304. 
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EXPERIMENTAL IMOCULATION. H 

If tubercle appears in a gland, then has it been due to a previous Bcrofuloua trouble, 
to a acrofuloua catarrh oi a mucous aiu'face, or Bimilar lesion. Or, to take another 
eiample, a tubercular ulcer may commence aa a catarrh, and after a time tubercles will 
appear at its base- Here he rcgarda the preliminaiy cat&rrh as gcrofuloua, the suhse- 
quent local erupUon of tiiberclefl as tuberculoais. Such a dbtinction as this is cum- 
brous, and appears like pedantio elaboration. . It is evident, moreover, that Hmdfleiach 
limita tubercle by clinical linea, and reairicts it to those more fetal diseases aasodated 
with the appearance of tubercle. His distinctions indeed appear to be almost wholly a 
matter of terms, sinoe he does not deny the very close and indeed direct connection 
between what he, howover, maintains to be two distinct morbid states. 

Many other views as to the connection between Bcrofula and tuberculosis depend 
ujion the results of experimental inoculation. Some pathologists, for example, regard 
tuberculosis as an infective disease, a discoso not so much due to hereditajy diathesis 
as an acquired malady like syphilis or glanders. Relying upon the well-known inocu- 
lation experiments, they ur^e that a true diathesis cannot be transmitted by inocula- 
tion, and that, as tuberculosis may arise from iuoculation, it is therefore not a diathesis; 
whereas the products of Bcrofula not being inonUable, that makdymay be ranked with 
the diatheses. Aa to the relations between the two, they would urge that they ara 
the relations of soU to seed. Scroiula is the soil, tubercle the seed, and the point of 
contact between the two conditions is this — that it is especially, if not exclusively, 
uDon the soil of scrofula that the infective tubercle can take root and develop. M. 
Rendu' has vigorously espoused these views in a recent communication, and his con- 
clusions may be considered aa representative of a, large class of theories. The IoIto- 
duction into the question of an infective character for tubercle brings us to discuss ; 

The Experimental Inoculation of Tubercular and Scrofidout /JWiicte.— ^These ex- 
periments have been very elaborately conducted by Vfllomin, Burdon Sanderson, 
Wilson Fox, Klein, and others, and in more recent times by Cohnheim, Hueter, 
Sobiiller, Kleba, and Deutschmann. The earlier experiments consisted in inoculating 
" certain animals " with tuberculous matter. The material in these experiments was 
injected into the pleural or peritoneal cavities, or introduced under the skin. The 
result was that in most cases the animals operated upon developed a disea;^ consid- 
ered as akin to acute miliary tuberculosis in man. The real nature of this produced 
disease and its mode of development are open to considerable dispute, but, aa in a 
subsequent chapter I propose to discuss the value of these experiments, I will, in this 

flaoe, merely refer to them aa means of diagnosing between scrofula and tuberculosis, 
t was argued Irom these early experiments that tuberculosis was an infective disease, 
and that this feature distinguished it from scrofula. But then the result of certain 
investigations — .such as those by Wilson Fui— showed that when this tubercular 
matter was introduced under the skin it set up a kind of local scrofula, a. suppurative 
process associated with enlarged and eubscquontly caseous glands. This, then, at once 
appeared to show that the relation between scrofula and tuberculosis was very close, 
and a matter of difference in degree rather than in kind. The only way out of the 
difficulty was to call the local manifestations tuberculous. This was, of course, done. 
But then it was found that scroftUous matters, if used for these experiments, produced 
the so-called general tuberculosis as readily as tubercular matter. Indeed, the matter 
from a caseous gland became the most active and favorite agent in these eiperiments. 
Those who still clung to the belief that tubercle had the distinguishing feature of 
being inoculable claimed thuae cheesy glands as tubercular, and so the field of scrofula 
was narrowed bv the loss of its most typical manifestation. Mora recent experiments, 
however, now show that portions of the fungous granulations from "white swellings 
of joints, the pus from cold abscess, granulations trom so-called scrofulous osteitis and 
periostitis, can all produce general tuberculosis when inoculated. Cohnheim,' whose 
espcrimeuts are most elaborate and extensive, asserts as the result of bis researches 
that all the recognised tubercular and scrofulous processes, however different anatom- 
ically, are tubercular, inasmuch as the products of all of them are almost equally active 
on inooulation. So far, then, the identity of the two aSectJons appears to be confirmed 
bf these experiments; and as it would seem that products from strictly tuberculous 
diseases oft«n produce readier results than those from strictly scrofulous diseases, it 
may be further ar^ed that the two morbid conditions differ onlv in degree, as has 
been elsewhere maintained. But even now some pathologists still aavaace the opinion, 
(which I give in the words of M. Villemin) that "tuberele alone gives tubercle by in- 
oculation- ' Those who retain this view are compelled to exclude from scrofiila all its 
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12 THE NATURE OF TUBERCLE. 

classical features: the caseous gland, the cold abscess, osteitis, periostitis, and ''white 
swellings; '' and all that the^r can leave for the disease are a few superficial lesions, 
the products of which will in time be probably found to be inoculable, and then for M. 
yillemin and his followers scrofula will be an extinct disease. It is needless to discuss 
this point further. It is obvious that rigid differences between scroftJa and tubercu- 
losis (to keep to the old divisions) cannot Jbe founded upon experiments. The discos- 
sion becomes again merely a matter of terms, and a conflict between clinical and an- 
atomical standpoints. So far, however, as these experiments affect the present subject 
they show: 1. That tubercular matter when introduced into the bodies of certaiii 
animals can produce at first a local disease not distinguishable from scrofula. In addi- 
tion to the results already mentioned, M. Kiener^ has shown that the injection of 
tubercular matter into the testis can induce caseous inflammation of that body, and 
into the knee-ioint, a chronic joint disease that fully accords with the common notiona 
of white swellings. Cohnheim's experiments have all the same bearing, although 
these observers may refrain firom applying the term scrofulous to the results produced. 
2. That scrofulous matter, when used as a vehicle for inoculation, can produce general 
tuberculosis. 3. That tubercular matter acts often more vigoroudy in these experi- 
ments than does strictly scrofulous matter. From these results it may be gathered 
that experimental inoculation maintains the identity of scrofula with tuberculosis^ and 
at the most can only show that the two conditions differ somewhat in intensity or 
degree. ^ ^ ... 

1 must again point out that throughout this discussion the terms *' scroftdous ' ' and 
"tuberculous** or "tuberculosis'* are used in the sense detailed at the commencement 
of this chapter, and refer to certain definite clinical diseases, and not to the anatomical 
bases of any disease. 

The following conclusions may be stated as to the relations between Scrofula and 
Tubercle: ^ • 

1. The mamfestations of scrofula are commonly associated with the appearance of 
tubercle ; or, if no fiilly formed tubercle be met^. with, a condition of tissue obtains 
that is recognized as being preUminary to tubercle. Anatomically, therefore, scroAila 
may be regarded as a tuberculous or tubercle-forming process. 

2. The form of tubercle met with in scrofulous diseases is usuallv of an elementary 
and often of an immature character ; whereas in diseases called tuberculous in a strict 
clinical sense, a more perfect form of tubercle is met with in the form of the gray 
granulation or "adult tubercle *' (Grancher). 

3. Scrofula, therefore, indicates a milder form or stage of tuberculosis, and the two 
processes are simply separated ft-om one another by degree. 



CHAPTER III. 

THE NATURE OP TUBERCLE. 

As scrofula is a disease associated anatomically with the appearance of tubercle, the 
pathology of the affection naturally rests to a great extent upon the nature or morbid 
significance of this remarkable structure. As may be supposed, a vast number of 
theories have been advanced in connection with this matter. 

To discuss even the most prominent of them would be beyond the scope of this book, 
and I will content myself therefore, by detailing what appears to me to be the most 
reasonable explanation or the nature of tuberculosis. 1 believe that the view at pres- 
ent most generally accepted with regard to tubercle is that it is a neoplasm or new 
CTowth J a connective-tissue growth according to some, a growth from adenoid or 
lymphoid tissue according to others. Whether this neoplasm is of embolic origin or 
whether it is developed tii «ti^, is of no concern to the present sul(ject. The fact 

' L'UDion M^dioflJe, vol. julxI., IBSl, ^. ^I^ 
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TUE NATURE OF TUBERCLE. 

;e origin and also in iU subsequent progresa. M. Du Castel,' a. supporter of tl 
theory a§ to the iaflaoiniaiory nature of tubercle, also refers lo Peter's observut^o on I 
the local elevation of temperature at the commencement of phthisis aa pertinent to 1 
the present subject. I 

Then, again, the curability of many of these tubercukr affections, espeaiallj those I 
that are more properly included in scrofula, would appear to support the theory of an I 
inflammattjry nature, and to militate against the idea of a neoplasm, partieulariy u I 
that neoplasm ehows evidence of being Dy do means of au innocent nature, 

A neoplaBm that can multiply as taat as tubercle appears Bometimcs to multiply, 
that can spread with so marked a determination, that can invade and occupy an entire 
organ, must be regarded as a growth from which a spontaneous cure is harSy to be ex- 
pected. Yet j)eriect tubercle may occupy the length and breadth of a gland, and yet 
that gland leisurely caeeatcs, suppurates, and heals. Moreover, the tendency some- 
times shown by tuberele to form a tibrous material resembles in a striking manner the 
tendency commonly exhibited by the granulations in a simple wound to develop con- 
nective tissue ; and such a transformation — although it may be only occasional in 
tubercle— does not accord with one's notions of an active new growth. Very strong 
Bupporti has been given to the theory of the inflammatory nature of tubercle by the 
ingenious experiments of It^ieglcr.' Ziegler induced in^ammatory changes in dogs and 
rabbits by inserting under the skin or ra some of the cavities of the body two thin 
disks of class so cemented together that fine interstjcea were left between them. 
There could be nothing speoifio about two little disks of glass, and the animals expori' 
mented upon were in sound health. The disks were removed at varying porioda and 
examined. First the interstices between the pieces of glass were found to be occupied 
by a mass of leucocytes. These ofb^n underwcut degenerative changes, and showed no 
tendency to form any definite structure. In other Instances vessels were observed, 
giant cells, and so-called epithehoid elements made their appearance (developed, Ziegler 
presumes, irum the leucocytes), a reticular tissue formed, and a tubercle waa the 
result. Here the inflammatory nature of tubercle can hardly be called in queslJon, 
and the only objection that in this instance cau be raised against such a theory lies in 
the bare statement that in the class of animals operated upon there is a^ tendency for 
the fjrowth of the neoplasm tubercle to ba excited by slight and non-specific irritation. 

Birch-Hirschfeld,' referring to these experiments, and arguing; also upon more ex- 
tended bases, asserts that "tubercle might be regarded as a degenerated speeiea of in- 
flammatory neoplasm (granulation) determinod by necrobiotic processes," Thisdefiiur 
tiou affects certain peouilarities of the tubercular process, with which at this moment 
we have no concern, but in the general principle it emoodics it may be entirely ao 
cepted. 

The peculiar form of the inflammatory process that leads to the appearance of 
tubercle appears to have no remote parallel in the iiiflammalory changes peculiar to 
tertiary sypnilis. A triflinK wound or abrasion inflicted upon a patient suffering &Qm 
tertiaty syphilis often Lakes on a very remarkable action, A simdar lesion in a healthy 
individual would probably heal without perceptible local disturbance. Owing to a pre- 
vious blood disease the tertiary syphilitic is liable to an inflammatioa of a perfectly dis- 
tinctive typo; BO distinctive that it is known as gummatous and its specific product M 
a gumma. The microscopic appearances of a gumma do not hai>pcn to bo of so re- 
markable a character as are those incident to^ tubercle, but none the less is a gumma a 
distinct and marked deviation from the ordinary type of inflammatory product. No 
one would, I presume, assert that a gumma is a neoplasm is any other sense than that 
it is an inflammatory neoplasm, and from the standpoint of general pathology I f^ to 
see why a like character is not allowed to tubercle. In both tuberculosis and in tox- 
tiary syphilis there is a tendency to develop inflammation of a peculiar type, in the one 
instance that peculiarity shows itself by the product tubercle, m the other by the pro- 
duct ^umma. 

I will make no mention in this place of the tubeifles in acute miliary tuberculoida. 
Tliat disease has certain traits that are peculiar to itself, and that remove it from gen- 
eral oonsideratioD. To introduce the sub.ject into the present question would be aJdn 
to thrusting pynnua into a consideration of the pathology of simple inflammation. 

> L'UDioD UEdletls, vol, mi.. 1S31, p. 133. 
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CHAPTER IV. 

THE INOCULABILITT OF TUBERCLE. 

The esperimenta to demonatrate the Inocnlnbility of tubercle have been very esten- 
Bive, but on the whole somewhat meagre of good resulta. Caseous matter from a 
tubercular aource iiyected into the pleural cavity of rabbite, piga, and other animals, 
induced a fatal disease aaaocinted with au eruption of ao-calied miliary tubercles in tlie 
lungs and other parts. This disease y/aa considered as akin to acuta miliary tubercu- 
loaia to man. ^i>m esperiniotits of thia character tubercle was conBidcrod to be due 
to infection, to be the outeome of acme occult virus, and its pathological position to be 
Among infective diBorders. There ia no doubt that these injections of caseoua matter 
induce a &tal diseaae aasocialed with the eruption of Utile tubercular nodulea, but the 
objections i^sed to the conclnsions and theorica reaultinK from these experiments are 
somewhiA obtrusive. In the fixst place^ is the disease induced in tbcEe animals acute 
miliary tuberculosis? Many urge that it is not, but that it is rather of the nature of 

Stemic infection. Wagner indeed failed, by these eiperimenta, to develop a disease 
it he could regard as tubercular. It appeared to him rather to be a chronio 
pytemia. Then, again, the majority of the ao-calied miliary tubercles were found to 
be merely masses of adenoid tissue developed from the lymphatic etructurea of the af- 
fected part ; and it has very reasonably been urged by Friedliinder that as these maasea 
abow neither epithelioid cells nor giant cells they can hardly be classed aa true tuber- 
cles. In justice, however, to those who maintiun the tubercular nature of these 
leaiona, it must be Btated that in the lungs of animals with this disease undoubted 
tubercular masses are met with, although they may not be the predominant feature. 
Certain experiments of I)r. Wilson Fox appear to raise a more serious olu'ection to the 
infection theory. He found that the iryecuon of caseous matter was not essential for 
the production of this artificial tuberculoNS. It was sufficient in certain animals to in- 
duce suppurative inflammation by mtans of a seton simply passed beneath the skin : 
this jn^mmation became caaeous, and general tuberouiosis followed. Like cxperi- 
meutfl bv others have verified these reaulta, and in connection with such may be mcn- 
doned the injection of minute non-animal irritanta. Here, then, it would appear that 
the animal had the power of manufactuiing the infecting material, that the virus could 
easily be generated de novo- and it must be owned that this supposition somewhat 
militated against those notions of infective disease that are derived from a study of 
Bvphilia as a type of snoh disorders. But in connection with this point it was asserted 
thaX certain animab had a great tendency to develop caaeoua inflammation from 
trifling causes, and as it was known that caseous matter is not the only means of eon- J 
veying the infection, it mnst bo presumed that the specific virus was developed at the ] 
aame time. 

Buhl ' asserted, A propo» of the same matter, that in all cases of general tuberculosis 
in man, a previous caseous mass could aomewhere bo found, from which mass the body 
had been, as it were, infected. Rindtteisch,' going a step further in the same direction, 
is inchned to maintain that even local tuberculosis proceeds from some previous ca,scons 
inflammation, as an infecting focus. Such inflammations he considers to be scrol^ilous, 
and henco the close connection he traces between scrofula and tuborculoais as betweea ■ 
a cause and an eflfect. Quite recently Dr. Creighton ' has given reasons for opposing J 
the views of Buhl and others, and concludes that disseminated tuberculosis does not I 
originate in a primary source of infection within the body, but that the infecting agent I 
ia a virufi introduced into the body from without. 

The whole (luestion, therefore, is still unsettled. In all the csywriments above alluded ' 
to it was noted that local changes occurred at the inoculated epot, that these changes ' 
extended locally within certain limits, and then became general. In Dr. Klein's* ex- 
periments, for example, whore matter was injected into the pleural cavity, a chronio 
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pleuritis vaa the flrat reBuIt; the morbid changes in (he pleura could then he traced Ij 
direct eontiniiity of tissue into the Ivmgs, where they booh bEcame more general, ui 
lilcQ manner, in the researches of others it was shown that matter injected into tlia 
peritoneal cayity * first induced tuberculosis of the peritoneum, then of the uesenlerio 
gknda, then of the pleura and medlaetinal gknds, and lastly of the lungs and otlier 
viscera. So with regard to tlM cocnective tissue the Eame direct contbuity of diseased 
aclion was observed. Caseous iudammaiLon in that tissue was followed by changes u 
the corresponding Blands, from whence the process spread more generaily. M. m^ier 
has shown that it tho matter was injected into the knee or the testis, local tubercnltr 
change took place in those parts before any geoenil infection occurred, and that when 
Guoh lofeotioa did occixr, a fitmctuml continuity in the morbid processes could be de- 
tected, It must therefore he allowed that the tubercular process when onco set up 
has a remarkable tendoni^ to spread, and that such spreading appears to be mainfr 
promoted by the lymphatics ; that it is a process that infects locally must he admitted, 
but that it constitutes a disease peculiar in so iiir that it can be Iraof mitted uumodified 
from one individual to another would appear to require the support of some iiirtliei 
facta. It must he freely acknowledged that in certain animals the inoctdation of tuber- 
cular matter produces a disease having an eruption of '^tubercles" as its principal 
anatomical features; but to maintain the theory as to the infective natureof tubeme 
it must be shown ihatnoolhermatterortissuecan produce alike effect, that the reenhs 
obtained are independent of any pccuhor morbid tflindencieH possessed by the animals 
esperimented upon, and that — while a, reasonable margin is allowed— the results of sod 
inoculalioDS are constant. Man^ clinical facta support the idea that tuheiculax disease 
may be trunamitted from one mdividual lo another.' With regard to animaJs this 
transmission has been chiefly insisted on in cases of pearl disease (perlsucht) in oowb, 
it bein^ stated that pigs when fed upon the milk from auimob so affected become m 
many instances themselves tubercular.' Ilr. Creighlun* has lately urged thatthisd^ 
ease can also be communicated to man, the vehicle being the milk or fiesh of tlw 
affected animal. With regard to man also, bo manv carefully considered caaes have 
been recorded Apropos of the communicability of pnthisis that it is hard to I'CMHt the 
conclusions urged by those Who advance them. An excellent summary of the chief 
points that have been advanced to support the common inability of tubercular affections 
18 given by Dr. Klem in the J*ractition.er for August, I88I. He refers to a laige 
number of illustratiye cases. It must be confessed, however, that the "virus from 
without" theory places its tipholders in certain awkward positions when they proved 
to discuss the climcal bearings of the cose in greater detail. Cohnheim,^fur eaampk, 
mointdns that tuberculosis of the air passages is due to a tuberculous virus that lus 
been inspired, and that of the intestinal canal to Uke matter swallowed. Bo far one 
can follow him, but when he attemjita to explain primary tubercidosis elsewhere it 
must be confessed that his explanations are at the least fanciful. Thus he conceiveflit 
I)ossibIe that in meuingeol tuberculosis the virus may enter the skull from the noee niS 
tho cribriform furainina ; and in cases of primary tubercular disease of the kidney it is 
needful to assume tho existence of a. vu-us in the blood, which virus is in time excreted 
by the kidney, and so becomes localized in the gland. In the same way, in tuberculoMB 
of bone, where a primary injury is so common, uc supposes that that injury attracts % 
virus already in the blood hj; the inflammation it eicites. It mut;t be dlowed that 
this is all but the wUdcst coiuecture. 

Somo other recent experiments as to tho inoculahdity of tubercle bring- out &ei^ 
aspects of this vesed question. These experiments I will briefly ahnde to. Their 
real significance can hardly be yet discussed, as tlie whole matter is still subiudiao. 
Klehsj Hucter, SchuUer, and others, have endeavored to show that the tubercle vinv 
is a micro-organism, and that it can he best developed for inoculation purposes by what 
is known as fractional culture." A piece of tubercular tissue is tr^ted in a certun 
manner, and in the fluid about it a number of these micro-or^^nisms {spaUpihe) de- 
velop. If the fliud that contains there organisms be injeded mto the body of certain 
animals both local and general tuherculofiis is produced, although the injected mattO' 
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contained nctually no trace of the original piece of tissue employed.' Dentschmann* 
huB, hovfever, more rwently repeated these eiperimcnts, employing a somewhat differ- 
ent mode of procedure, and he asserts that with a fluid oontiUQiiig micrococci identical 
with those described by Klebs end others, be obtained only negative results, and in no 
cose succeeded in inducing tuberculosis. The whole question, therefore, must be coa- 
Bidered as still in a very unsettled condition. 

Schiiller's experiments' show also that certain tubercular products are much more 
actire as inoculating agents aft«r cultivation of the specific microooocns. Thus lupons 
tissue, when subjected to cultivation, furnished a fiuid that on inoculation produced 
both local and general tnbercolosia ; whereas, inoculation with fresh lupous matter 
either led to no results, or, as in M. Kiener's coses, lohut a slight locallesion. Then, 
agMn, in another series of experiments, Suhiiller introduced tubercular matter into the 
trachea of an animal without inflicting any wound. He then contused one of the 
creature's joints, and the result was a whiW swelling or tubercular joint disease. A 
Bimilar result also followed joint contusion in some ch-scs where nan-inoculat«d animals 
had been simply livinc in contact with animals that had been rendered tuberculous. 
Xtiese apparently heaFthy animals developed a tubercular joint afieotion. A like m- 
iurj', however, in animals that had not been so associated, led to none but a passing 
local disturbance. Dr. Baumeartea' recently introduced into the anterior chamber of 
the eye of a healthy rabbit a drop of IVesh Wood taken from a rabbit afflicted with 
general artificial tuberculosis. In two or three weeks an eruption of tubercles appeared 
on the iris just aa in Oohnheim'a cases. 
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CHAPTER V. 

A DEFINITION OF SCROFULA. 

I TTOTiLD define scrofula as a tendency in the individual to inflanimations of a peculiar 
type, the distinctive features of such inflammations being as follows : They ura 
umially chronic, apt to be induced by very slifi^t irritation, and to persist after the irri- 
tation that induced them has disappeared. The exudations in those processes are re- 
markable for their cellular character and for the large size of some of these elements. 
Such exudations also show a remarkable tendency to resist absorption and to linger in 
I, the affected area becoming rapidly non-va^scular. Amoni 




products of these inflammations are giant cells, and, if a certain stags of the process be ^^H 
reached, tubercles. The tendency of the oroce.'^ is to degenerate, not to organize, and ^^H 
the degeneration usually takes the form of caseation. At the same time these inflam- ^^M 
mations have a tendency to extend locally and infect a^jacont parts, and theur pruduota ^^^ 
present certain peculiar pro^erlica when inoculated upon animals. Lastly, a great 
feature of all these processes is this — they tend to commence in and to most persist- 
ently invoh'e lymphatio tissue; an implication of this tissue being a coaspicuoua fea- 
ture in every ease of sarotulous disease. 

The tendency to this peculiar form of inflammation may be called, if Eo wiebed, a 
diathesis, or, more deSnitely, the scrofulous diathesis. 

I do not propose to discuss here all the points of this definition. Somoof thospeoial 
features orscrofulous inflammation have of^n been considered in dealing nitn the 
Bulfiect of tubercle, and among these the inocalability of the products of suck inflam- 
maiions has been referred to. The histology of the proce^, tjic peculiarities of ita 
exudations, lis mode of decay, and its relation to aijjacent tissues, will all bo fully 
treated of in the section that deals with the pathology of lymphatic gland disease. 

' An epUoms of Iheie eTperimcnti will be laaad la Dr. C. Uaetec'i QniDdtiBS dcr Chicariris, 
LeipBig, ISitO, rol, i. n. 270. ' 
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There is only oc<;a^n, therefore, to consider in the present place these few remaining 
features, viz., 1.^ The chronioiw of the Borofuloua process. 2, The slight irritation 
that may induce iL 3. Its teodcncy to exteud locally and by continuity of tissue ; ani, 
4. The remarkable and constant manner in which it Bnvolres lymphatic tissue. 

1. The cbronicily of all Bcrofuloua manifestations is well known. The gland affeo- 
tions are slow in their progress, ofen cstremely slow, so that their duration may t)8 
estimated mora often by years than by luouths. In like manner, the claf^cal Done 
and joint affections of the scrofubus are esaentially chronic. The same leisurely couna 
can bo observed ia the skin eruptions and in the disorders of the mucous membranes 
If aoute inflammatory changes do occur in the subjects of scrofula, such chaDges an 
□early always accidental, and may be regarded as complications of ihe proce^ tnat are 
by DO means either usud or necessary. Indeed, those who present scrofula in a marked 
degree seem angularly little prone to acute inflammations of any kind. Their tissues 
seem to react ratiier with, the utmost torpidity under the iuflanunatoi; proce^. And 
in other affections that are only incidenially assouiaied with inSommation, a like ten- 
dency to a chronic action can oflcn be observed. For example, I have in ono or two 
cases seen hetixis zoster in a scrofulous child assume a \ery tedioi:s course, and induce 
an amount of sluggish suppuration not usually met with in that neurosis. 

2. In treating of the gland affections ineorofula, I shall draw attention to the trifling 
character of the peripheral lesion that is often sumrient to set up the disease in ths 
absorbents. A slight ulcer within the mouth, defects in dentition, a trilling eczema 
behind the ears, an ophthalmia, are all sufficient to induce a considerable gland disor- 
der ; and that disorder will persist, and indeed progress, ailer the initial disturbance 
has entirely disappeared, oo in bone and joint affections and in spinal caries one ia 
often surprised at the slight traumatism that may induce a veiy severe and extensire 
morbid change. A trifling exposure to cold, that in a healthy child would hiive litde 
or no effect, suffices often to arouse an obstinate conjunctivitis, or catarrh, or ulceration 
of a mucous membrane, tliat persists, and for a long while resists treatment. Cold 
abscess, again, often makes its appearance after the most insignificant injuries; and, 
indeed, alarge number of scrnfalous maladies have an origin so obscure that they are 
regarded as spontaneous in their nati^re. In the subjects of scrofula there appears to 
be, indeed, a remarkable vulnerability of tissue, a. strange pronene^ to lapse into a 
condition of disease after irritations usually regarded pathologically as of no momeoti 
This TulnerabiUty of the tissues has assumed a conspicuous place in the descri^jiions of 
scrofula advanced by certain pathologists. Vircbow assigns to it a prominent posiUon 
in the pathogenesis he proposes for the disease, and mauy others have regarded it as 
a still more essential factor. Kccently M. Paul' has made this inherent wcakneea of 
scrofulous structures a feature in the diagnosis of the affection, and would have us 
recognize a class of scroftilous persona from the manner in which the pimcture in. {ha 
ears for ear-mi^ takes on unhealthy action, and leads to linear scars, Assures, and 
lamilar deformities. There are certain animals, such as the rabbit and guinea-pig, m 
which caseous (or, as it may bo fairlj^ called, scroftilous) inflammation is veiy common: 
and it is remarkable that jn these animals that form of inflammation is often induced 
by injuries of a comparatively trifling nature. Too extensive inferences must not 00 
drawn from the vulnerability of tissue in the scrofulous. It is not, for example, to Sa 
inferred that anv constant, or even common relation exists between the seventy o_f (bo 
initial lesion and that of the subsenuent disease. It is onlj; maintained that the tiesijM 
of the scrofulous areapt to react with an almost characteristjo readiness to distorli^lg 
causes that in the healthy would rank aa insignificant. 

3. The tendency of the scrofulous process Ijd extend locally, is a very distinct featm 
of the disease, and is apparent in most of its manifestations. In lupus, this lendeni^ 
is very conspicuous, and forms, indeed, one of the characteristics of that aSbotdos. 
The morbid process can be observed to deliberately extend, and to invade the adjacent 
parts in a progressive manner. In some cases this estension may be considerabla and 
very widespread. I have now under my care agirl of 16 withlupuanon-esedens, tfiat 
haa involved the whole of the right upper estremity, and has proddced such contiao- 
tion as to render the limb useless, _ The process has spread into the neck, and involyod 
nearly the whole of both sides of it, ana over one of the lower exti«mities a. like ^- 
(ansive lupoid change lias occurred in the integuments.' One is familiar also witli tliB 
very deliberate manner in which certmn scrofulous ulcers will extend in spite of iwy 
but the most vigorous treatment, spreading not infrequently in a manner aa distinct as 
b ohsen'ed in certain ulcers in the tertiary syphilitic. In coses also where the e^in 

□ noiiteaa Signo ila U BorufUle foorni pu 1m BeuolM iTOrenia. L'Uniuu MedioaJ^ c«b. 
as, ISSl, et ■e9. 
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beoomea undermined about a ainua — such a sinua na may form after the breaking of a 
gland abscess— it is remarkable l« observo how in some inetancea that undermining 
will extend. The undermined integument ia thin and purplish, and where it joins the 
healthy akin a little eubcutaneoua ioduration can often oe lelt. This induration repre- 
sents the spreading acrofiilous process, and it ia by its ultimate breaking down that the 
proceBB of undermining gradually estenda. Retained pua may aaaiat in bringing 
about this condition, but if ao it acts only os a very feeble auxiliary ; for the under- 
mining of the akin may extend ia caaea where the pus baa perfectly free vent, and 
where elaborate drainage is carried out. Rather is it due in the majority of caaes to a 
gradual estension of a acrofnloua process in the subcutaneouB tissue, fostered and aug- 
mented, no doubt, by unhealthy changes already in action ; but yet to such an extent 
is it a now morbid process that the treatment of skin so undermined beeomea very 
different from the treatment of that eapped by aimple suppuration. Lnnnelongue has 
shown in a yery exhaustive maimer how a cold abscess extends, how its wall presents 
an active sorofulous pTOceaa andaaabundantdepoaitof perfect tubercles, hoff this wall 
gradually degenerates and breaks down into the abscess cayity on the one hand, while, 
on the other, it slowly invades the adjacent tissues without tine or barrier, and how it 
is by the estonaion of this invading wall that the abseesa cavity enlarges. 

The same condition holds good with regard to the bone affectiona of the scroftilous, 
and is well seen in caries. Here the diseased process spreads leiaurelj; and deliber- 
ately, unlimited bv any barrier of healthier action. The morbid condition shades off 
so gradually inftj tue as yet unaffected bone, that it ia oflen difficult to aay where dis- 
ease ends and sound bone begins. M. Lannelongue has compared the spreading of tbia 
disease in bone to its spreading in the case of oold abscess, and regards the two ex- 
amples of tissue invasion as identical In speaking of gland affections I shali have 
occasion to deal at aome length with this feature of local extension in sorofiJoua dis- 
ease, and shall show bow the process may creep from one gland to another independent 
of any new or abiding source of peripheral imtation ; how one gland may, aa it were, 
in&ct another, and how the path of^ infection is along connecting lymphatic vessels. 

Cases are Bometimes met with where local extension by means of^the lymphatics has 
been very considerable, and where disease in widely separate parts has been connected 
by continuity of tissue. Por example. Dr. Pj^e Smith,' under the title of ' ' Primary 
Caseous Degeneration of L:?mphatic Glands," describes the case of a woman, aged 47, 
in whom caseous inflammation commenced in the lymphatio glands of the mediastina, 
set up apparently by abronchitia. The process spreading upwards from, the bronchial 
elantu reached the neck and involved both sides of it, Extending in the opposite 
direction tt reached the glands of the omentnm and mesentery, so that the whole of 
the diseased parts formed one continuous series. I>r. EEiltoa Fagge' records a like 
case occurring in a woman aged 35. Here the gland mischief commenced in the left 
groin, and from that spot a continuous chain of large caseous glands wa9 traced up 
along the front of the spine into both aides of the neclt. The spreading here by con- 
tinuity of tissue wiia deliberate and definite. Some of the gland masses, cspeaioJly 
those ahout the trachea, were moreover very large. Br. Goodhart* records a caao in 
some respects still more interesting. The patient, a man aged 33, suffered from pulpy 
degeneration of the right knee, that ultimately required amputation. Death resulted, 
and at the post-mortem it was found that the glands in the right Scarpa's triangle were 
involved, and from thence a eontinuons chain of diseased glands conld be followed np 
abng the pi»Bs muscle, along the front of the spine, about the root of the lunga, and 
so up into the neck, especially implicating the glands of the right side. Here, then, 
there existed a oontinuitv of disease from the knee to the posterior triangle of the 
neck. Little more need be said upon this subject. Suffice it to state that the same 
tendencj^ to local spreadinff ur infection is exhibited in other acrofulous affections, 
notably in the scrondous ulcer of mucous membranes and in that local tuberculosis, 
that c^uasi-scrofula that precedes the eruption of general tuberculosiB in the inoculation 
expenmenta in animals.' On this matter, considered in its entirety, we woidd fuHy 
endorse the observation of M. Kiencr as to scrofulous affections, that "chaquo foyer 
exerce sui ks tissiis environnants nne action infectieuae de voisinage, d'oii nSaulte la 
formation de nouveaus foyere.' '* 

I Tr»ni. Path. Goo., LondOB, vol. utI., 1876, p. SflS. 

• Trans. Putb. Soo., London, foI. xxt., 1374, ii. ZSS: Bee ulso timilar mt, 
Fibroid mn<a.ie of Honrt, on p. 72 of nmt rolame. 

■ Guj'i HoipiUl HoportP, toI. xvlil., 1873, p. 401. 

* Sen The Afliflcial Pro.lnclion of Tubercle, by Dr. Wilson Tor London, 1369 
L'TTnloa M6diaalo, Fob. 22, lSSl,p. 330. 
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4. The marked implication of lymphatic tissues in all the manifestations of scro^ila is 
the feature which, ofall isolated attributes, I would urge to be the one most significant 
of the process. From the earliest days of medicine, scrofula has been associated in 
some way or another with the lymphatic system ; and such association is no matter of 
wonder when the remarkable tendency to lymphatic gland enlargement in the scroft- 
lous is borne in mind. The older authors conceived some humor or acrid matter in the 
lymph that caused it to coagulate in the glands. Others maintained that fluid to be 
of too great consistence. Others, that the lymphatic vessels were at fault, or the 
glands were so ill constructed as to prevent the lymph from passing through. In more 
recent times, the association of scrofula with the Ivmphatic tissues has assumed a lea 
indefinite outline. Bell and Hufeland considered that scrofula was due essentially to 
a certain weakness or atony of the lymph system. Virchow adopts a veiy similar view, 
and ascribes the disease to a great extent to an incompleteness in the structure of the 
lymphatic glandular apparatus. Birch-Hirschfeld,^ in alluding to this latter tissue 
weakness, considers that it may not be unlike that hereditary defect in the vascular 
apparatus that marks haemophilia. Villemin^ regards scrofula as due to a morbid 
irritability of what he terms the lymphatico-connective system — a tissue system com- 
posed of the connecting structures of the body, and the system of lymphatic channels 
with which those tissues are in such immediate and direct relation. He ascribes the 
chronicity of the superficial manifestations of scrofula, their tendency to extend, theff 
inclination to involve deeper parts, to implication of this system of tissues, and regards 
such implication as the essential feature of the whole process. Like v^ews have been 
advanced by others. To come, however, to matters more of detail. The first point to 
be noted is the great tendency to gland enlargement in all strumous disorders. Tids fact 
alone establishes a remarkable alliance between scrofula and the anatomical element, 
lymph tissue. But if other scrofulous afiections are observed in detail, the same affi- 
ance, and, indeed, a still closer one, becomes obvious. 

One of the commonest manifestations of scrofula is the enlarged tonsil, and it is 
needless to observe that the tonsil is simply a mass of lymphoid or adenoid tissue. 
Scrofulous pharyngitis is merely a caseous inflammation of the lymphoid tissue of the 
pharynx,* tne scrofulous ulcer of the intestine has its original seat in the adenoid struct- 
ures of the cut, the tubercular ulcer of the larjnix begins in the fc^mph follicles of the 
part,* and a like intimate structural relation has been shown by Rindneisch* to exist in 
tubercular ulcers of the bronchial mucous membrane. And in the other affections of 
mucous surfaces common in thft scrofulous, such as ozsena, coryza, and vaginitis, there 
are strong reasons for believing that a considerable implication of the lymphatic struct- 
ures exists. Mr. Greig Smith,* in an interesting and most valuable contribution to 
the pathology of strumous bone disease, alludes to the important part the red marrow 
plays in these affections ; and holding in mind the intimate connection that undoubt- 
edly exists between this marrow and the general lymphatic apparatus of the body, be 
ventures to speak of such bone disease as essentially a lymphadenitis. When one 
comes, however, to microscopic investigation, the evidence as to this relationship 
proves more than sufficient. 1 would urge that lymphatic structures of some kind, no 
matter whether vessels, channels, or adenoid tissues, are essential to the formation of 
tubercle, and that this tissue forms as much the basis of tubercle as epithelium does 
of epithelioma. Ljonphatic^ tissue is, of course, almost universal in its distribution, 
but It is the very prominent implication of that structure that is so marked a feature 
in tuberculosis. If the tubercle formed in the artificial tuberculosis of animals is to be 
regarded as in any way a typical product, then mnst it be acknowledged that its origin 
is almost exclusively from lymph tissue. Such tubercles, when met with in the lungs, 
commence merely as nodular enlargements of the adenoid tissue that normaUy exists 
around the bronchi and the bloodvessels of the part. The whole process concerns the 
lymphatics. If the matter be introduced into tne pleural cavity, tlie first evidence of 
the pleuritis induced shows itself about the surface lymphatics. If the so-called tuber- 
cular process extends to the lungs, that extension is by the lymphatics (Klein). If it 
extends within the lungs, it is by the Ijrmphatics. Wilson Fox has shown the same 
extraordinary implication of Ijrmphatic structures, and indeed in his experiments with 
injections into the subcutaneous tissues, the whole progress of the malady is to be fol- 
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lowed by foUawiog the lymphatics. Ho Btrongly insLsts upon tlie lymphatic structure 
of tubercle, points out its origin from lymphatio tissues, uud EuggCBts thai il may be 
due to some peculiar morbid oispoeition in those tissues. ' 

The origin of tuberde from the perivascular lymphatics has, I think, been veiy 
clearly demousliated, especiaily with regard to the blouJves^ld of the pia mater. 
Cornil and Kanvier' give an excellent diawing to ehuw the development of tubercle 
from a lymphatic verael in a case of tubercular ulcer of the jntesljue. Itindfleiech' haa 
shown how in the lung the tubercular ulcer of the bronchus spreads locally by mvadmg 
the lymph channels of the part. In dealing subsequentlv with the giant cells of 
tubercle, I Bhall endeavor to show that these bodies can only sp]«ar when lymphaUa I 
dhaunels or tissues are provided as an anatomical basis, and shall mdeed hope to prova 4 
that they are merely peculiar lymph coagula. 

There are other pomta eminently suggestive of a senous implication of the lymphatic 
apparatus in the seroiulons. Dr. Grancher* was fortunate enuuph to obtain sections 
of the hvpertrophied upper lip i'mm a scrofVdous child. This deforauty, which is con- 
sidered by some as very typical of scrofula, ia no doubt due merely to irritation of the 
part by previous local mischief, naualljr by anwholesome discharges from the nose. 
Thia bjpertrophy showed on esaminotion merely a great dilatation of the lymphatio 
capillanes of uie aubdermio tissues, with thickening of their walls. In some places 
the greatly distended spaces were partly blocked by an accmnulation of lyi"P" "od 
coagulated fibriu. Dr. Cumow,' speaking of inflammatory afFecttona of theij'mphutic 
■ yessels, saysj "With reticular lymphangitis I am inclined to include the acute swell- 
ings of the Una and tips of the nose, which areso common in strumous people, and the 
red and painful patches in the vicinity of eczematoua eruptions on the nose, lips, and 
wn, inasmuch as it is only where lymphatic networks are especially abundant that 
such cedematous Bwellings occur." Hueler'considcra that the sodden and pasty con- 
dition of the ekin seen sometimes in strumuua subjects may he due to a pei'manently 
dilated state of the lymphatic vessels, and such a suggestion would appear extreme^ 
probable. Occasiondly, in delicate scrofidoua children, there is a strange tendency 
lor wbeals to develop on the most trivial provocation. Dr. Thomas Barlow' records 
the case of an infant in thia condition in whom a slight scratch or even friction of the 
skin brought out a wheal almost immediately. That these wheals are to be cspiained 
by an injury to greatly enfeebled lymphatic vessels and channels appears to he very 
probable, and to be aptly compared to the hemorrhages that may occur from slight 
lesions in certain enfeenled conditions where a weakness of the vascular capillaries is 
imagined to exist. 

What is actually the anatomy and physiology of the lymph apparatus iu the scrof- 
ulous is still a matter of conjecture, hut that this apparatus presents a strange vulnera- 
bility, a remarkable tendency to encourage and invite disease in tliose who present the . 
scrofulous diatheses, must, I think, be allowed. 



1 



^^^I 



OHAPTER VI. 



BOPCLA AND PHTHISIS, AND THE ANTAGOlfff 
BETWEEK SCEOFULOUS DISEASES. 

The relation between the% two affections has been a subject for endless dispute, and I 

ia still under disousiiuu. The matter has been debated from both a cliniraJ and a ] 

Eathological standpoint, and it must be confessed that the most opposite opinions have 1 
aen suppurted by no small amount of valuable evidence. 
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SCROFULA AND PnTHISTS. ^ 

I miglkt at once etAte the particnltir opinion I venture to urge on thia matter. I 
believe that Borofiila, and phchieia are due to the same morbid procesB, that phthitu 
may be regarded aa Bcro^ila of the lung in like manner aa a ecrofuioua lymphatio man 
may be regarded aa phthisis of a eland. I would acknowledge no relationsniii between 
the two other than that of their iaectity and the actual Bamenesa of the morbid actjon 
in the two diKeases ; and would entertain no such alliance between them aa that of 
cause and effect, or soil and eeed, of primary di^eaae and secondary diseaee, all of which 
relations have from time to time been insisted on. The observation of a few cUnicil 
facta are sufficient to impreas one with the intimacy that exists between these two t^ 
eases. Tliey both occur not inircquenti}' in the aame kind of delicate pereon. I do not 
mean that each individuals have a distinct phjaiognonjy. They are daaeed with the 
vague mass of the delicate, but present certam vague marks of frail health that are 
common both to those who exhibit scrofula and to those who are phthisical. The de- 
BcriptJon of a child with a "phthisical tendency," as given in many text-books, to; 
fairly accords with what is known as the sanguine or erethio ibnn of serofula. Then, 
again, in the etiology of the two affections there is a remarkable unanimity when ten- 
dencies that may be regarded aa purely local are excluded. The same geuenil causaa 
tliat predispose tophthisis, predispose to scrofula, a fact that Bueble' has pointed out 
in Bome detail. The same observer also states tbat, as a general rule, where scrofula 
is very prevalent phthisia is also common. To this latter rule there are of course ^- 
ceptions ; but I think that the different proportions in wbieh the two diteasea exist is 
different parts of the world can be explained by conditions that in one case lead rather • 
to the surface ailments of scrofula, and in the other to general pulmonary disorders,' 

A simple example of a common cause, leading in one case to scrofula and in anotliat 
to phthisis is afforded by messleB. It is well known tbat measles is frequently followed 
by cervical gland enlargements, induoedj it is supposed, by the coryza tbat accom- 
panies it, and that it may act as tbe exciting cause of more extensive strumous dieeaee 
in those already predisposed to scrofula. Measles also — as Kuehle' bos shown — hae 
often an intimate concern in the etiology of consumption, and may be considered in 
Ibia instance to act through the bronchitis with which it ia attended. Here, then, ilia 
same malady in two different situations excites the same disease in corresponding 

iiarts ; for it ia hard to conceive special eonditions for the mucous membrane of tl» 
ang that do not also hold good for the mucous Uning of the ncse and pbaiyux. 
Moreover, in tbe matter of heredity these two disorders are often seen to be inter- 
chitngeable. A plitbisical parent may beget scrofulous children, and a scrotulona 
parent pbthiaical offspring. Or in a given family with a history of wbat might be 
termed a tubercular taint, some of the children may become scrofulous, while othcra 
are phthisical, and tbe rest nerhapa pret^ent simply tbat delicacy of health that we 
know might lead to one or other of^ those diseases.* 

When, in tbe next place, one comes to compare the morbid changes in consnmptioii 
with those in scrofula, to compare a phthisis of the lunus, on the one liand, witn (let 
U8 Bay) a Scrofulous gland on the other, I think it must be owned that the resemblaiico 
is very close. I ventured to define scrofula as an inflammation presenting ceitaia dia- 
tjnelive features, and I would maintain tbat these very features form also the distuifr- 
tjve attributes of the phthisical proceFS. If the definition already given to Ecroibh 
can apply also to phthisis, then phtbisia may be thus described. It is a process usudly 
obroniD, apt to be induced by very slight irritation, and to persist after tbat irritation 
bas disappeared. Its exudations are remarkably cellular in character, prone to mask 
absorption, and to linger in the tissues. Among the common products of the proceEg 
are'^ant cells, and in certain eases tubercle; (he affected districts in any case becoming 
rapidly non-vascular. The tendency of the process ia to degenerate, and such degen- 
eration usually assumes the form of caseation. The process, moreover, bas a tendency 
to extend locallv and infect adjacent parts; its products also produce certain results 
when inociitatca in animals. 

This i^ I believe, no imperfect description of phthisical change, and yet it is merely 
D repetition of the terms used in defining scrofula. The naked-eye changes in ths 

1 Zismagsn'B CTclopindia uf Mediclni, Art. PatmoniLry Con 
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parta are very aimilar. The lungs and the gland become affected in certtun Bpota whiot 
spread and fuse. Caaealion occura. The tissue breaks down, and a cavity is pro- 
dneed. The destructive action is, for a time at least, not limited by a barrier of 
healthier action. In both the gland and the lung, however, the caaeoua niasa may bo 
encapmiled or become cretaceotw, or the whole procesa may be associated with a great 
development of fibrous tissue (fibroid phthisis), or lastly, cure may follow by anyone 
of these less frequent changes. The cavities in a phthisical lung appear to me in no 
way unlike the broken-down Bpacea in articular oBteitiB, or the excavations in the testicle 
in BcrofhlouB orchitis, or the purulent cavity beneath the skin due to the breaking 
down of what is known as a scrofulous gumma The implication of lymphatic tissue 
in phthisis will be immediately alluded to, but here I can but draw attention to the 
^qaent implication of the brunchiid glands in phthisis, and the absolute identity of 
sneh glands with those more superfloial organs usually denoted scrofulous. Is there 
any Inns affection {apart, perhaps, from certain rare new growths) where the glands 
are so constantly involved as they are in phthisis? I imagine nutj end this fact alone 
appears to be most Biffnificant. Moreover, the clavicular and asillary glands may be 
involved in cases of phthisis, and present on removal preoiaeiy the characters of serofu- 
lona gkuda. 

In the third place, brief notice maj- be made of the resemblance that emsta in the 
histology of the tvfo afiections. Phthisis, it is very generally allowed, commences by 
an inflammatory process, usually a catarrhal pneumonia. Whether the catarrh is eim- 
file, aa Niemeyer would urge, or from the very first specific, aa Euehle and others in- 
sist, is a matter of Utile moment, and a question hardly to be settled by reference to 
the histology of the disorder. This catarrh is, aa Niemeyer' observes, equivalent to 
the initial inflammation of the scrofulous, to the inflamed pharynx or conjunctiva that 
leads to gland disease, or to the catarrh that deepens into a scrofulous ulcer. Its exu- 
dations are not removed, and soon changes occur in the walls of those aiveoli whose 
cavities are already filled with catarrhal products. I would point out that these 
ohanges considerably involve the l3Tnphatics. The exudation in the alveolar wall con- 
siatB at first mainly of lymphoid cells. These as Graocher' says, are at first ranged in 
linear rows, and occupy in fact the interfascicular spaces of the tissue ; such spaces, it 
is known, are merely lymph channels. Then, again, Rindfieisch* connects these 
changes in the alveolar wall with certain changes in the adenoid structures about the 
smaller bronchi and arteries, aod one knows that the perivascular adenoid tissue is at 
least in direct continuity with the lymphatic channels of the alveolar wall (Klein). If 
the phthisical process is rauid — as in Phthisis florida — degeneration may ensue before 
any (riant cells or tubercles nave been met with (Ruehle), the exudations and the al- 
tered Inng tissue simply becoming caseous and rapidly disorganized. A precisely like 
condition ooeure in certain glands that oaseate and break down with great rapidity. In 
other cases of phthisis giant cells or tubercles may appear, and their advent be fol- 
lowed by caseation and the usual mode of ending. Like conditions are common in 
the glands. Lastly, fibroid thickening is oflen conspicuoua in the lung, especiBllyin ^^ 
cases of slow progress and of little in^nslty; and such a change, I shall show, is also ^H 
met with in some glands, althoagh, owing probably to the better blood supply of the ^H 
lung, it is more common in that organ than m the t3'mphatie glands. ^H 

lastly, scrofula and phthisis may occur in the same person, and A propos of this one ^| 
meets with some singular conflicts of opinion. It will be acknowledged, I suppose, 
that scrofulous patients may become phtnisical, aod that phthisical patients may pre- 
sent scrofula, but can we go so far as to say with Lugol* that "the natural death ofthe 
BCrofiilous is by consumption," or with Hamilton' that "at least 9 in 10 of those who 
die of cnnsumption are scrofulous sub'ects," or even with Euehle* that "scrofula is 
one of tho chief predisposing causes of phthisis," or with Rindfleisch' that "tuborcu- 
loaia (including phthisis] haraly ever occurs except in scrofulous persons?' ' I imagine 
_.. m, i..-V. ._■ ., tiffgcr,"' ■ '■'■■ 



not. There appears to be an imprefflion that if^scrofitla and phthisis are in any way 
allied, phthisis should be a common cause of death in the acrofulons. I knovf of no 
two allied diseases where the impresmon is so vividly maintained as it is in the present 



1 Toit-Book of Praoticil MBdioine, vol. i., 1373, p. 212. 
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instances, and I am unable to see why sucli a mode of death should be ocauedderedtt 
necessary to support any such alliance. Yet it is one of the most prominent ai|;ii' 
ments of those who advance the identity of the two disorders. I would, howeyert 
say that while scrofula and phthisis are manifestations of the same morbid prooesB, I 
am nevertheless convinced that phthisis is by no means even common in the scErofoloos, 
and that the bulk of such patients do not die of pulmonary consumption.^ If sorofii- 
lous patients are so prone to die of phthisis as some maintam, then jmthisis xnust be t 
terribly prevalent disease, for there are few general maladies more widespread than k 
scrofula; and as it is not maintained that any relation exists between tne seven^of 
the strumous lesion and the proneness to consumption, all cases may become phthisioaL 
Moreover, apart from this, if such a relation did exist one would certainly expect to 
find evidences of scroMa in a large percentage of phthisical patients. But invesd^ 
tions lead to quite an opposite conclusion. Throu^ the kindness of Dr. F. J. Hiclb, 
medical officer to the Brompton Hospital, I was enabled to carefully examine 57 cases 
of phthisis for evidence of any present or past manifestations of scrofula. Out of the 
57 cases I found traces of scrofula in only 7 instances, and some of these included 
trifling phases only of the disease.^ 

In 332 cases of phthisis examined post-mortem by Mr. Phillips he found ' * scrofii- 
lous scars ' * in 7 only.^ This meagre result is of course explained by the fact that Mr. 
Phillips looked merely for one particular outcome of scrofula, viz. , scars due to glan- 
dular abscess. In addition to his own observation he has collected like stBitistics by 
other surgeons. These include 1,078 phthisical patients who were examined post- 
mortem. In only 84 instances out of this large number was there any evidence of 
cervical gland disease. Mr. Kiener* relates the after-history of 87 cases of scroftdous 
bone and joint disease with the result that out of this number 6 only died of tubercu- 
losis of the lungs or meninges. According to VUlemin* ' ' a considerable number of the 
tuberculous (including the phthisical) show neither vestige nor souvenir of scroftJa," 
and further, he states his opinion that persons attacked by scrofula in their childhood 
do not more often become tubercular than do other persons. Grancher^ also strongly 
opnoses the attempt to make out that all scrofulous affections tend to end in phthisis, 
ana will not allow that it is the ultimate manifestations of those diseases. 

I maintain, then, that scrofula and phthisis are identical in their nature, but that 
phthisis is by no means a common complication — either immediate or remote — of the 
lormer disease. The explanation I would offer of this supposed discrepancy, and in- 
deed of the general relations between struma and pulmonary consumption, is the fol- 
lowing. 

There is a decided antagonism between scrofulous diseases of all kinds. If a patient 
has one severe or even well-marked manifestation of scrofula, he is not likely to develop 
another strurnous disease at the same time. Indeed, the particular scrofulous malady 
any given patient presents would appear to protect him from any other outcome of the 
disease for at least the time being. The records of the Margate Infirmary for scroftila 
illustrate this statement in a very distinct manner. From fully recorded details of 609 
cases of scrofula in this Institution'! obtain these results* — 248 of the cases were males, 
and out of this number only 27 patients presented more than one grave manifestation 
of scrofula at one and the same time. In the remaining 221 cases there was only one 
grave outcome of struma in each patient. 261 of the cases were females, and among 
this number there were but 29 anected with more than one scrofulous malady at the 
time they were under treatment. Placing the male and female cases together, it will 

1 The 57 oases included patients of verj different ages, and were taken simply in the order in 
which they came in the wards — 39 were females and 18 males. Of the 7 cases that showed any 
evidence of scrofala, 5 were females and 2 males ; 3 patients besides had enlarged tonsils. In sev- 
eral a Blight enlargement of one or two glands in the neck was detected, but in each instance it was 
associated with some recent trouble in the pharynx or larynx dependent on the phthisis. The 7 
oases with scrofula were as follows: F., aged 39, caries of carpus, nine months. F., 24, gland ab- 
scess in neck, seven years ago. F., 24, oza;na three years ago, cervical gland disease two yean 
ago (no trace now left of either affection). F., 35, caries of sternum two years ago ; sinus existing. 
F., 19, extensive gland disease in neck, of six months' standing. M., 13, foot removed ten yean 
ago for disease of ankle-joint. M., 25, scrofulous epididymitis. 

* Scrofula and its Treatment, London, 1846, p. 75. 

» L'Union M^dicale, loc. cit., p. 319. * Ibid., p. 497. 

* Loc. cit., Diet., Encyclop., p. 325. 

* These oases were taken without selection from records kept by Mr. C. B. Waller, now of Syd- 
enham, and Mr. W. E. Treves, of Margate, during the periods they held the office of resident sur- 
geon to the Infirmary. These records are singularly complete, and form an invaluable series of 
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be seen that out of ihu 509 inatancea of ocrofula, only 66 patients presented concurrent 
Bcroiulous afTeotions. I must explain tJiat the^-e 50 coBea includo only anch &a present 
distinct and Beparata Bcrufulous diaeaaes. I have omitwd cases where two affectiouB 
in the same putiont stood to one another in the relation of cause and effect, lu suoli 
oases one of the aOectigns was always glandular, and as examples I must cite : oph- 
thalmia with enlarged neck glands, o^ffina with a like complication, ulcers of the foot 
with ingiiinul bubo, and similar iastaDces. All such coses I have excluded, except one 
or two where the gland disease had assumed considerable pruportlons. I have also 
esoluded casea vrhere a patient presented evidences of a cured disease and an active 
diseaw at the same time. The 56 cases include instances of disease such as these — 
caries of lumbar spine, with ^land disease in the neck, disease of the femur and hu- 
merus in the enme patient, disease of two or more joints at the same time, or aeaocia- 
tJon of such bone and joint afTeotions, with elandnlar enlargemenls in distant parte. 

I think these results are sufficient to abow that there is an antagonism between 
B3Tofulous affections, and that it is not usual for two gnive manifostations of the disease 
talw active at one and the same time. Moreover, it is common to observe one stm- 
mons disease subside or improve when another becomes manifebL Cases Uke the fol- 
lowing illustrate this fact : 

A little girl, aged 1 4, with a history of phthisis in her family, had presented the fol- 
lowing HuccesBioa of diseases. At the a^e of 6 she suffered from cm^ea of the tarsus, 
leading to amputatioa of the foot in a year's time. When 8 years old she became 
affiisted with multiple subcutaneous abscesses. These in time healed, and at the age 
of 12 she began to present cervical gland enlargements, which hod commenced to sup- 
pQiote when she came under notice. Female, aged 23. When 13 yeara of ago she 
was the snbjert of con.siderable gland disease in the neck. These enlargements persisted 
until the age of la, when she was attacked with a lupus of the face. On the appear- 
ance of the lupus the gland affection began at once to subside. The following case, 
reported by Birch-Hlrschfeld, may well be quoted bore: "I have had fortne last 
three years under my treatment a scrofulous girl, 12 years old, who from time to time 
is troubled with ophthalmia, coryza, and eczema of the face of great severity. In thia 
case I could repeatedly obser\'e p:unful tumefaction to a considerable extent of the cer- 
vical lympfaatia glands (especially near the anglea of the jaw), whenever these phe- 
nomena receded. As soon as the first syniptoDis exacerbated, an evident remission of 
the glandular swelling, and especially of the pain in it, took place, and, strange to say, 
the general condition always improved with this remission. That thia was not & mere 
coincidence is proved by the repeated occurrence of thia alteration of symptoms, it 
being observed not less than five limes in the course of a, single year."' I have notes 
alsoof cases where a marked improvement occurred in cervical gland disease on the 
patient becoming thesubjectof hip mischief or of an extensive bone affection, a change 
faardly to be expected when one remembers the further deterioration of health such 
joint and bone affecttona must impl^. 

Now, classing phthisis with Ecralitlous diseases, I would maintain that the same an- 
tagonism is observed in its life histoiy os obtains in diseases commonly designated 
soTofUous. An individual with scrofala is no more likely to become phtniaical than 
a patient with one grave scrofalous disorder is likely to develop another. Cases of 
oonrse do occur, as already allowed, where scrofula and consumption are met with in 
the same patient, but such instances are not common. Many of the old authors recog- 
nized this antagonism between what they termed external and internal tuberculosis, 
and asserted that "so long as gland disease is active the lunga may be regarded aa 
Bsfe ; whereas, if phthisis supervenes, the glands decrease rapidly, and may even dis- 
appear."' Bocent writers have approached the subj^eet with somewhat more caution, 
biit there are not a few who allow this reciprocity in the two affections. Mr. 
Holmes, for example, remarks, " mwlerate enlargement of glands in patients with a 
&aily history of phthisis is often considered as a derivative or preservative against 
TiBcerol mischief, and I must say that I incline to this opinion."' IJr. Wabhe, speak- 
ing of the relation between scrofula and phthisis, observes, "The external lymphatic 
^fStem on the whole rarely undeigoes tuberculization in the phthisical state. An an- 
tagonism, not absolute but tolerably well marked, seems to exist between the external 
»nd internal tnberculizing procesaes. In corroboration of this, I have known the oer- 
vfeal and aiilliary glands greatly enlarged in phthisical people, rapidly fall to the 
natural size without suppuration orsjTnptom of any kind, while puhuonarytuberculizt 
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tion rapidly advanced."' If phthias is invited, an it were, by ao^ frailty of health, 
and if It ia BO prone to attack the seroMouB as eome woiild have ua oelieve, wliy ia the 




disease not more frequent in the Euhjecta of hip diaeasea, who lie bedridden for monUu 
in the feehlest state of health, and die at last perhaps of amyloid degeneration of thaii 
viscera? Why is it not more common in the auhjecta of angular curvatnre, with tha 
associated deformity of their cheats? And why do wo not more often meet with it in 
cases of eervtcal gland disease, where the scrofulous masses extend down the trachea 
on the one hand, or aotoally reach to tho pleura on the other? Such patienta are, I 
believe, protected hy the antagonism that esiste hetween scrofulous diseases. Man; 
facts in the hisUiriea of phthisical and scrofiilous famihes illustrate this point. As esr 
ampies, these cases may be cited as a few of many: 

A female, aged 27, presented herself in my out-patient rooms with exfansive stru- 
mous enlargements in the neck, that had troubled her more or less from childhood. Shs 
presented no traces of phthisis. Her fiithcr has been phthisical. She waa the youngCBt 
child but one out of a family of seven. Of these, the two elder died maraEuiio in in- 
fancy; the third, a male, died at 21 of phthisis ; tho fourth, a male, died at 22 of 
iibthisis; the fifth, a female, died at 30 of phthisia; and the youngest member of tht 
iunily, a male, aged 20, is at present in good health. The patJent is the only one ef 
the iainily who presented symptoms of acrofula, and it would appear that this diseaEe 
had EavGd her so fer from the fate of her brothers and sister. A case as marked wat 
that of a woman, aged 46, al») an out-patient of mine, with suppurating glands in ths 
neck. Thia glnnd msease had troubled her Binue she waa 11 years old, and auppuraAni 
had occurred so mnny timoa that her neck waa covered with scaiB of various datea. 
Her father was a healthy man, and had been kilted hy an accident. Her mother died 
of phthisis. She had five brothers and aisters, all of whom had died of phthisie, ynih 
the exception of one eister, who had had gland tumors in the neck and suppuration of 
the elbow-joint. I might add that in thefe and like cases 1 look the trouble lo veri^ 
the patient's atatementa as to the cause of death of their relations, knowing that the 
leas educated of tho laity are apt to ascribe, a very wide sense to the word " consun^- 

Lastly, when all traces of active strumona disease have ceased to bo evident, the 
patient may become phthiaical no doubt, hut I would urge that that tendency is no 
more marked in thotie who were once scrofulous, than it is in those who are simply of 
enfeebled health. The various aspects of thia relationship may be perhaps Illustrated 
by an instance of thia kind. Imagine a family of some ten children, the ofispring of 
parents with a tubercular taint Some of these children become deddedly scrofnloUB, 
others remain free from anj^ actual disease, and are simply delicate. Now the foimer 
would be less hable to phthiaia thun would other individuala, while the latter would be 
especially prone to become consumptive. One would exhibit a negative, the other a 
positive tendency to phthisical disease. 

Some absurd objectiona have been raised to this identity of scrofula and phthisis that 
may here be alluded to Some of the older writers maintain a difierence became 
ecroEbla ia lesa &.tal than phthisis ; others because scrofula appears at an earlier age 
than ia common for phthisis, and some few lay atreas upon clinical differences. Scroftua 
teoda to appear in early life on account of the unusual activity of the lymphatic system 
at that period, and phthisis somewhat later, at a time indeed when the lungs are in 
more active. use, when aedenlary and perhapa unhealthy pursuits are eschanged for the 
liberty of childhood, when the modifying influences of puberty are active, and the 
structural responsihilitiea of adult life press heavily on an organism never other per- 
hapa than fnul. AstoelinicAl differences over and above tho?e already rcferrea ta 
what arguments can he founded upon them 7 It haa actually been argued that scro^ 
ula and phthiaia are not identical because tho range of temperature is different in the 
two affections, because the prognosis is less grave in aerofula than it ia in phthi^, and 
because the phthisical waste and become amemio and sweat at night I Those who sup- 
port these arguments would be in a position to maintain that acute bubo, acute orohitiB, 
and iLcute pneumonia are all due to different morbid precedes, because their reapectJTa 
symptoms are unlike, their lines of temperature not the same, and the pro^noua in 
each case not identical. It is needless to point out the fallacy of such reasoning ; and 
d pntytos of thia last compari^n I would, on tho contrary, assert that scrofula and 
phthiaia are aa much manifestations of the same morbid change as acute bubo, aoi^l^H 
orchitis, and acute pneumonia arc outcomes of one single proceES — itcute inflamnialjj^^| 
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II CHAPTER VII. 

OEOFUtA AND ACUTE MILIAET TUBBHOULOSi^ 

AcUTG miliary tuberculosia ehonld bo kept distinct from thoae other diseosea gener- 
ally described as tuberculoHifl, just as pyfcmia, with its multiple absceaaes, may ba kept 
apart from cummon a up juration. Auute miliary tuberculoais is an infective disease, 
a disease due to the dissemination throughout tbe body of some noxions material, the 
nature of which is not yet fully known. It would appear, however, that eome nre- 
BKisdng caseouB masa may provide the infecting agent, and according to Buhl, Leodet, 
and others, such ca^oua maaaes are seldom absent from the cadaver after death frt>m 
tbda diaeaae. It might fairly be compared to pysemia, the only difference between the 
two belos the nature of the poison and the special local evideucea it produces — on tha 
one hand, au eruption of abscesses, on the other, an eruption of tubercles. AsscrofiUa 
is an infection that leuds almost constantly to easeoua pi-oducte, Jt is no matter of won- 
der that Ecrofula has been considered as a primary cause of acute miliary tuberculosis. 

It most be underatood, however, that scrofula acts only by producing a caseous 
material, ond that all other cooditions that lead to caseation may be reganled eqnaUy 
as oaosea of acute miliary tubereuloais. Why that material becomes alasorbed in some 
caaes and furnishes a noxious infecting agent, while in others it temains harmletis, can- 
not yet he determined. A vast multitude of individuals must pass the greater part of 
their lives with deposits of cheesy matter in their bodies, and yet not beoome the suh- 
jects of general tuherculoais. 

Indeed, the great frequency of caseous matter in the tissues, and the comparative 
rarity of acute tuherculoais, detracts very considerably frvm the grave signification that 
is supposed by some to attach to the presence of such matter in the body. 

So fax aa scrofWa itself is concerned there is no relation between the severity of tha- 
disease, its situation, the extent of its cheesy products, or its effect on the general 
hesJth, and the liability to general tuberculosis. This disease has been traced to 
caseous glands, to scrofulous orchitis, to tubercular disease of the bladder, to ulcers of 
mnoouB membranes, to scrofulous caries, to inspii»ated pus, to the residues of other 
than strumous inflammations, to phthisis, and indeed to every condition that may in- 
T<dTe caseation. Viewed from a practical point of view I do not imagine that the 
prospect of acute miliary tuberctuosiB in scrofida can aSect either in ooe way or in 
anotner any mode of treatment that may be proposed- It neither makes us, on the 
one hand, eitremely anxious to remove at once from the body every caseous tissue that 
operation can remove ; nor does it leave ub, on the other, absolutely callous as to the 
&tare of a patient who retains caseous deposita in his body, 
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CHAPTER VIII. 
THE ETIOLOGT OF SCROFULA, 



Sotopula is a disease that may be both hereditaiy and acquired. 

With regard, in the first place, to heredity, a tubercular parent hands down to the I 
offspring that particular phase of tubernulosis known aa scrofula. The parent may ' 
present any fonn of tuberculosis, and may be scrofiUona or phthisical, or the s ' ' ' 
of any of those diseases commonly claaaed as the tubercular. 

It IS only when such transmission occurs that scrofuk can be strictly regarded ai 
oereditar^ir affection; for by heredity in disease one assumes that the malady in 
o&pring la identical with that in the parent, or ia at least no less than a moiiifica 
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of it. The question as to the probability of any condition of ill-health in the parqat, 
other than that due to tubercular influence, causing scrofula in the progeny, "will be 
considered by and by. It is here only needful to remark that a vast number of tbe 
most diverse diseases in the parents have been considered as active in that dii'ectiaiL 

Phthisis in the parents is an extremely common cause of scrofula in children. 
LugoP asserts that more than one-half of all scrofulous patients have had phthiaieal 
progenitors. Out of 141 cases of scrofula investigated by Balman, in 9 instances tie 
father had died of phthisis, and in 11 the mother; while among the near or distant 
relations of these scrofulous patients 67 deaths from phthisis had occurred on the 
mother's side, and 89 on the father's side. I made a detailed investi^tion into the 
family history of 65 scrofulous patients — ^having especial reference to this matter of 
phthisis — ^with the following results. In 27 of these cases I could find no trace of 
phthisis among any members of the patient's family either near or distant. In 13 in- 
stances the father had been phthisical and in 6 instances the mother. In the remainiBg 
19 cases both the father and mother were free from phthisis, but in 9 of these InstanceB 
deaths from phthisis had occurred among the mother's relations, and in 10 among the 
father's relations. The patients, whose family history was the subject of this inqimy, 
presented scrofulous disease unaer different aspects, but the majority of them were 
suffering from the glandular form of scrofula. It will be seen from these cases that 
phthisis in the father is a potent cause of scrofula. In several instances where this 
condition obtained the form of struma was markedly severe. The influence of this ill- 
health in the father is often very conspicuous in cases where the phthisis has not ap- 
peared until after several children have been bom, and where the mother is healthy. 
As the point is important, I will cite two cases illustrative of this. 

A woman, aged 47, had 13 children. She herself always enioyed perfect health, 
was vigorous and robust, and there was no suspicion of scrofula or phthisis in any 
branch of her family. Her husband died at the age of 45 of phthisis, which disease 
had first shown itself some five years before his death. Of the 13 children, 3 died 
before the age of IJ yeais from, respectively, acute bronchitis, scarlet fever, and con- 
vulsions. Four of the children were bom during the last six years of the hufibaiid's 
life, and these are all, without exception, scrofulous. The remaining 6 children have 
perfect health, and have shown no traces of struma. The family were in tfood dieom- 
stances, and the mother could in no way account for the dehcate health of ner jroonger 
children. A similar case was kindly communicated to me by Dr. King Kerr, of lijr- 
tonstone. The father died at the age of 37 of phthisis, having been phthisical fcr 
three years. The mother — ^who was of the same age as her husband — ^was a perfeodv 
healthy woman. Five children were the result of the marriage. The first two chit- 
dren were boys, and are free from any trace of scrofula ; the next two children died in 
infancy of simple ailments; the fifth child was born two months before the father's 
death, i. e. , the father was advanced in phthisis when the mother was impregnated. 
This infant, at two months old, had impetigo of the scalp, followed by enlai^ea glands 
in the neck. When ten months old the glands in the neck supi>urated. Enlaiired 
glands then appeared in the groin and axillse, abscesses formed in many parts, the 
mesenteric glands became affected, and the child died at the age of one year of tabc^ 
cular meningitis. 

These and like cases appear to show the potency of phthisis in the father as a caiDUM 
of scrofula ; and Apropos of this subject it may be observed that certain writers have 
pointed out that in all cases of scrofula the health of the father has exercised a more 
deleterious effect in the causation than has the health of the mother.^ This statement 
is, however, too wide and general to permit of its being accepted. 

Scrofula in the parents is another common cause of scrofula in children, although it 
is a less frcqnent factor in the etiology of the disease than is phthisis. It is singular 
also that in the majority of cases the scrofula is in the mother.^ At least such is the 
result of n)y own observations. There is no uniformity in the disease transmitted. 
The mother may have suffered from gland disease and the child may have a stramonB 
joint, or sj^inal caries, or lupus : or the parent may have had any of these affections, 
and the child have glandular lesions, it is interesting, moreover, to note how inte^ 

1 Loo. cit., p. 46, 

* See, for example, De I'Adenopathie cervioale ohez lea Scrofaleux. These de Paris. Ko. 469, 
1879, by Dr. L. Deligny, p. 28. 

> Phillips (loc. cit., p. 119) found, on examining indiscriminately a large number of p«rent% 
that "tihen the father was scrofulous and the mother sound, the children were strumous in 33 par 
oent. of the cases examined ; and in instances where the mother alone was scrofulous, 24 p«r 
of tho offspring showed evidences of scrofulous disease. 



^^^P inE ETIOLOGY OF SCROFULA. 29 ^^M 

r ohangealilo nrc scrofQlons end phthisical infiaencea. Fhthieia in one generation mi^ ^^H 

1 appear ns sciuAik in the nest, and perhaps as phthisis a^ain in the third. Atavism iH ^^H 

oDservedin the tnnjsoiisaion of these diseases, althoagh, I heheve, not very frequently. ^^H 

I have notes of a case whore the grandmother died of phthisis, the mother had sound ^^H 



health, and her child was serofdous. Tyler Smith' insists on the possibility of 
eeneration heing entirely missed over in uiis manner, and Hueter" osprosses an iden- 
tical opinion. 

The manner in which thediseasfi is distributed over themembersof afamilyineaBea 
of heredity is often incomprehensibly irregular. One child alone may he serofiilous oat 
of aihmily of six or eight, and no reason found to aecoimt for the selection. Borne of 
the children may be scrofulous, some phthiaica!, and the rest simply dehoate. Some- 
times the younger children are more scrofulous than the elder; or, on the other hand, 
the elder children may be severely afibeted, and the succeeding progeny but slightly 
infl.nenced by the disease. And these ineQuaUties in distribution may be independent 
of any modiJication in the health or circuni stances of the parents, of any difference in 
diet, of any change in hygienic Burroundings, and appear to be so far really unaccount- 
able. In some cases, however, where a scrorhloua or phthisical taint already exists the 
efiecta of mere ill-health in the parents is strikingly shown in the children. Dr. Ken- 
nedy" gives a good illustration of this. A peasant, with ajiistory of scrofnia in some 
membere of hia family, married a healthy woman. Two children were bom, who re- 
mained quite sound and well. The man waa then attacked wilh rheumatic fever, and 
Bubeequeatly endured great poverty. During this period of depression two other 
children were bom, both of whom beottme eerofiilons. Finally, the man regained his 
health, and had other children, who were as healthy as the first. (One must assume 
in this instance — an assumption all would not oUow — that the scrofula in the two chil- 
dren was not wholly of the acquired variety. ) 

I would therefore quite disagree with the dogma of Lu^l. who says that ' ' if there 
be one fact in patholo^ more impossible than another, it is that one chdd should be 
BcrofalouB and his brothers and srstcrs perfectly free from the taint."' 

I have met with serofulous children who have had brothers aod sisters in whom, I 
think, tlie most suspicious conid detect no evidence of any "scrofulous taint," unless 
ons bUows the term scrofula to include the enormona area now occupied by the simply 
delicate and the non-rebust, Lugol readily disposes of all esoeptions to his rule by 
asBuming adnlterous intercourse on the part of the mother. 

Now comes the question — can conditions of ill-health in the parents other than those 
due to tuhorcular influence cause scrofula in the children? 

Sir J. Clark states, Apropos of this matter, that "a deteriorated State of health in 
the parent, from any cause, to a degree sufficient to produce a state of cachexia, may 
give rise to the scrofulous constitution in the offspring,"' Many Hub^equent writers 
nave endorsed this statement, but I am inclined to think that it ass bocn somewhat 
too vridoly accepted. A fair number of cases of scrofiila are met with in patients whose 
parents show neither trace of scrofula nor tendency to phthisis, but who are simply la 
a "deterioratod state of health." A detailed examination of such cases gives in many 
instances some such results as these : either the parent bad some manifestation of 
scrofula in youth, all traces of which have since disappeared, or there is a history of 
Bcrofnla or of phthisis in some member of the family, near or distant. As instaocea 
of this latter condition I have seen scrofula in children whose parents were apparently- 
healthy, but who had an aunt or a cousin the subject of strumous disease. Had onef .] 
or other of these parents been in a cachectic condition, that caaheiia would have 
been ascribed as the solo cause of the scrofula in the children, if Sir J. Clark's asiom- 
wcra upheld. 

In one cai^e that I examined, the father and mother were both free from actual dis- 
ease, although the mother was delicate, and there was no history of scrofula or phthi- 
sia in any of their relations. Their youngest child was, however, scrofulous. Excluding 
acquired scrofula, ihe ease appeared to support tbe above axiom, until in about twelve 
months' time the mother developed pulmonary consumption. 

Btiil, there are instances where such explanations do not hold good, and where one 
cannot avoid rocogniring some defects in the parent's health other than those due to 
either scrofula or tuherde. I do not, however, think that there influences are common, 
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as an inquiiy into various cacliectio conditions will show. Cancer, chronic luiiff diMM 
(other than phthisis), and chronic kidney disease, may produce a * state of coSbeakP 
and they are all common affections; yet we by no means find that scrofula is imd^ 
common in the children of such individuals. Observation would, indeed, make cm 
very loath to regard these diseases as causes of struma in sai offspnng. Dr. GrandMi 
applies a similar observation to ^^the whole race of chlorotic, dyspeptic, and oadieetil 
persons," and is not disposed to beUeve that they can transmit to their children tk 
tendency to ill-health known as scrofula. 

I think it is to syphilis we must turn for an example of this present matter, and itii 
indeed probably the only disease other than tuberculosis that can readily or even oc» 
sionaJly produce scrofula in the offspring. I have, I think, undoubted proof in seyenl 
instances that syphiUtio parents may beget strumous children. One or two of ndi 
instances were or this character: the parents had been syphilitic, the elder childna 
had presented syphilitic symptoms, such as interstitial keratitis or stomatitis, leading to 
deformed teeth, while the younger children were simply scrofulous, and came widi 
eczema, phlyctenular ophthalmia, enlarged glands, etc. In less modern times thk 
relationship between scrofula and syphilis was considered to be very close, inasmudi 
as the manifestations of hereditary syphilis were included under the head of scroMu 
It is extremely difficult to say under what circumstances transmission of the diflease 
occurs ; and even those who strongly maintain the connection of the two disordezB do 
not venture any suggestions upon this point. 

Among other causes reputed to produce scrofula in the progeny are advanced age of 
the parents, disproportion in their respective ages, and especially advanced vears in the 
father; marriage of near kin; and the usual scapegoats ibr all obscure innuences — ^in- 
temperance ana sexual excess. It must be confessed that the effect of these supposed 
causes has not been as yet demonstrated. 

Among the general predisposing causes of scroftila may be mentioned — 

1. Locality and Climate, — ^It is stated that scrofula is much more common in some 
regions of the world than in others, and that it is more common in the temperate zone 
than in the extreme north or in the tropics. The statements of authors upon this head 
are, however, most contradictory, and it is evident that a sufficient number of wdU- 
authenticated statistics are not at j)resent forthcoming on which to establish any con- 
clusions as to this point. Some wnters have gone to great extremes upon this subject, 
and according to Henning^ scrofula is nothing but a climate disease, and is due to cer- 
tain atmospheric influences. It is possible, however, to understand that scrofula is 
likely to be more prevalent in cola and damp dbtricts than in warmer and drier 
climates, if, for no other reason than this — that cold and damp, and the greater con- 
finement within dwellings necessitated by a cold climate, would be apt to produce 
those catarrhs that are known to be so often the exciting causes of scroi^ila. The 
matter, however, does not rest here, for the habits of the various races must be 
considered, as well as their modes of living, their diet, and their genersd hygienic sur- 
roundings. 

2. Certain months of the year and certain seasons have been considered to effect the 
production of scrofula. Phillips and Lugol assert that the spring is the season in which 
scrofula most commonly makes its appearance. Tyler Smith cites the months of April, 
May, October, and November as the periods most concerned in this matter. As these 
statements refer mainly to the production of glandular disease, they are quite intel- 
ligible when one recollects how frequently gland disease depends upon a mucous catarrh, 
and how such a catarrh acquired in the winter is likely to lead to a scrofulous manifes- 
tation in the springy or how the atmospheric conditions of spring itself may not be in- 
active in this direction. Probably, therefore, these statements, so far as they refer to 
gland disease, are to some extent correct. 

3. Age. — Scrofula is essentially a disease of early life. The marked implication of 
the absorbent system in scrofula, on the one hand, and the great activity of that efjrstem 
in early Hfe. on the other, are well-nigh sufficient to explain this fact. The glands in 
young chilaren are comparatively larger than in adults, while the more conspicuous 
masses of adenoid tissue in the bod^, such as the tonsils, Peyer's patches, and the 
solitaiy glands, are also unduly promment. In perfectly healthy children, under the 
age of three, and who are not too stout, I have oflen been able to feel glands in the 
posterior triangle of the neck that are not obvious to the touch in even very thin 
adulta As age advances, the absorbent system becomes less active, and in the old 
the glands are oflen shrivelled and hard, and much smaller than are those met with in 
the prime of life. 

1 A Critical Inquiry into the Pathology of Scrofula, by S. G. Ilenning, M.D., 1815, p. 107, 
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Ab we tavo seen how ooDStantly the lymphatic t'lBsneB are iinpUcat«d in scrofula, it 
vill follow that theae facta explain not ouly the undue frequency of glandular disease . 
in the young, but the occurrence, alao, of hone and joint affections, of ulcers, of cold 

L_t ^ gjjj other Btrumous manifestationa. Tliere is a fair amount of uniformity 

.anthorattH to the commonest time of life for the appearance of Bcrofiila. Thus 
brd gives ft^m four to el^ht years old. Batman's statistics show that T3.T6 per 
"■'le cases of eland Bcrotula occurred between the ages of two to Cfteen years, 
ith asserts tliat two-thirds of all gland cases occur hcForo twelve years of age. 
res the commonest perioda for the commencement of scrofula aa between 
twelve years, and Birch-Hirsuhfeld as between three and fifteen. 
1 analysia of 509 cases in the records of the Margate Infirmary, I find that 
b numoci of Bcrofiiloua disorders of all kinds have made their first appearance 
„ . . tie agea of five and fourteen. The superficial affections of the skin and mu- 

eooa membranes are cot included in these etatistics. Thc^ undoubtedly occur at a 
still earlier period, and are among the veiy first manifestationa of scrofula. Owing, 
moreover, to restrictions as to age nt the Infirmary, these statistics do not include aU 
those who mnv have died or may have been cured before the age of sis ; and, allowing 
this, it is pronable that the ages given by Birch-Iiirschfeld, of three to fifteen, are . 
more correct than those resulting from these records. 

An analysis of the Margate cases in this matter of age will be found in the following 
Ubie. 
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Another period when scrofula not unfrequently appears, is between 20 and 30, and 
then a little after 30. Eindfleisch mentions the former period aa one common for the 
development of hereditary scrofula, So far as my own espeiicnce goes, such disease 
ig more common in females, and ia apt to present ilaelf in the glandular apparatua. In 
three cases of adult scrofula reported in the Tramactious of the Pathological iSo- 
cw(y, and already referred to, the aijea of tlie paldenta were respectively 45, 33, and 
30, when the disease commenced. They were all females, and the disease in each case 
glandular. Other cases will be alluded to in the chapter on Gland Affections. Laaily, 
scrofula may appear— perha_p9 for the first time — in old age. Sir Jamea Paget' waa 
tbe first to fully desorihe this condition under the title of senile Borofula," and the 
subject has since been very exhaiiBtively treated by Dr, Bourdelais.' The matter will 
be alluded to subsequeally. In the aiiteon cases reported by Dr. Bourdelais, the ages 
of the patienta are aa follows ; one patient was 41 years of aire, and another 57 ; five 
were between 00 and 70 ; seven were between 70 and 80 ; and two were more than 80 
yeaie old. 

Scrofula is comparatively uncommon before the age of one year. Such cases as I 
hare seen under that age have mostly been severe, and have in every instance been 
associated with distinct heredity. Most of the cases of "infan^o struma" descnbed I 
by the older authors are evidently cases of hereditary_ syphilis, _ | 

4. Sex. — With regard to fck, I believe no distinctions are observed in scrofiila. It 
is equally common both in male and female. Reliable statistica ou this head are almost 
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impossible to obtain, owing to the fact that while severe cases of tho diseaae cam 
under hospital or dispensary treatment, the milder cases, the majority, are met iriA 
in comparatively small nimibcrs. The 509 Margate cases are thus distributed : 



MALBS. 

Gland disease^ 66 89 

Bone disease, 75 77 - ^ -^ 

Joint disease, 86 57 

Other oases, 21 38 

Total, .... 248 261 

These figures, however, cannot be regarded as of much value beyond showing, pe^ 
haps, that gland disease appears to be more common in the female, and that jomt 
affections are more common m the male ; due, possibly, to the greater liability to i^jiiiy 
in that sex. The researches of Dr. Bourdelais show that senile struma is more com- 
mon in the female, and I think that that remark may apply to most cases of aduk 
scrofula. 

6. Complexion, There appears to be no possible connection between scroftila and 
any particular complexion. At one time it was stated that scrofula occurred in the 
fair-nairedj and a mass of figures was brought forward to substantiate this fact, h 
was then discovered that it was more common in the dark complexioned, and an equally 
large mass of figures supported that observation also. Conclusions on this point axe 
absolutely valueless, unless the observer can give, at the same time, the general pro- 
portions of fair and dark-complexioned persons in the particular country or locality in 
which his investigations on scrofula have taken place. In the cases I obtained nom 
the Margate records, details as to complexion, color of hair and eyes, etc., are given in 
450 cases. Of this number 221 were fair, 115 I classed as *'mediimi,'* and 114 as 
dark. From these statistics one can only conclude that in England, or at least in that 
class of society from whom these scrofulous patients are drawn, the fair-complezioned 
are in the majority. Phillip's investigations show only 32 per cent, as presenting light 
hair and eyes. In 49 cases at I'Hdpital de Berck, recorded by Dr. I)eligny,*'3 had 
brown hair, 2S a deep chestnut, 11 light chestnut, and 7 blonde. 

Acquired Scrofula. — ^Although I would strongly urge that in the great majority of all 
scrofulous cases a tendency that favors the particular process of scrofrila has been in- 
herited from the parents, it must be owned that in some instances the disease may be 
independent of such heredity, and be developed de novo. I believe cases of pnie 
acquired scrofula to be uncommon, and certainly less frequent than in former <Mty8. 
The circumstances under which scrofula may be a<!auired are very numerous, and for 
the most part imply simply such influences as would lead to general bad health. As 
the most important, may be mentioned — ^bad ventilation and overcrowding ; absence of 
sunlight ; insufficient, bad, or unsuitable food; cold and damp; impenect clothing: 
and, indeed, all those conditions that are the common surroundings of squalor ana 
poverty. To scrofula developed imder many of these circumstances, one migh,t well 
apply the term of Grancher, *' la scrofule a miserid.*' It may thus be said, therefore, 
that acquired struma is practically limited to the poor; and continuing the same aigo- 
ment, it may reasonably be assumed that the great majority of cases of scrofola among 
the rich are due to hereditjr. Upon this latter point M. Chaufiard and others have 
especially insisted.' I think general experience will, however, allow that scroJEnIa — 
especially its severe forms — is much less common among the rich than among the poor. 
Apart from the many advantages of the wealthy, the poor, while most prone to de- 
velop acquired forms of struma, are not exempt from the hereditary phases of the dis- 
ease. As manjr of the conditions just referred to as inducive of scrofula are more apt 
to bo met with in crowded habitations, it happens that scrofula is somewhat more fi»- 
quent in lar^e towns than in the open country. The disproportion would appear^ 
however, to be slight, for although the child of a farm laborer may have plenty of air 
and light in tho daytime, it is as likely to be improperly and imperfectly fed as is the town 
child, and probably occupies an apartment at night that in the matter of foul air and 
filth could not be well beaten in the purlieus of the dirtiest city. As examples of ac- 
quired scrofula I may cite the following : 

A girl, aged 16, had extensive gland enlargements on both sides of the neck. These 
had been noticed eight months. The patient was the fifth child out of a family of 

* Loo. dt., p. 25. 

' M. Chauftard, Premiere lirraison du Correspondant, Jwly, 18t0,^. Vlls 6«^ ul^oMl, P^tto- 
ehaad and Cazin. Soc. de Chir,, April, 1876. 
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deveo. Her father and mother were healthy. There was no trace of phthisis or 
Bcrofuhi in any branch of the family, nor in any of tho other children. Five of the 
eleven had died in infancy of siraplo ailments. These were respectively the first, 
fourth, seventh, ninth, and eleventh children. Fur the last eighteen montha the 

etient had worked in a small close room, bad had little or no outdoor exercise, and 
en very indiiferently fed. Previous to this time the fiunily hud for some montha ex- 
perienced severe poverty. Aa compared with the rest of the fiimily the child had 
alwaya been eomewhat aelicate. To lake a case luter in life. A female, aged 21), had 
gieaUy enkrfied glande in the neck, which had existed for fourteen months, and had 
suppurated. Her parents were healthy. There was no phthisia in any of the family, 
and all of her brothera and sisters were free from any trace of Borofula, Some year or 
eo before the gland disease appeared, she began a very sedentary employment, and 
vorked in a close, ill- ventilated loom. Aa ahe endeavored at the same time tu support 
herself, her food was poor and insufficient. 

The best exampleS|however, of acquired Bcrofula have been furnished by poor- 
liouses and priaons. The facts from these sourcca are very clear. Patienla who have 
«lwayaenjoj;edgoodhealth, who have no trace of tubercidar mischief in any member 
of their family, enter one of these inslitntiotis. Close coaflnement, want of exercise, 
poor and insufficient food, and perhaps ^ !erjty of work, soon take eSect, and many 
wider these conditions develop distinct scrofulous disease. 

It must be said, however, that examples of scrofula &om these sources are much 
isrer now thiin thoy were formerly, owing to the greatly improved hygienic conditions 
of workhouse inmates and prisoners at the present time. As an instance of "parochial 
Btruma," Imichtquote this observation from Tyler Smith's book,' In a woiihousein 
Kent there were on April 29, 1841, "8 boya and 91 girls. It ia stated that all these 
children were heailhy when admitted and freo from scrofnla. When examined en- 
larged elandawcrefound in all the bova and in 91 of the girls. The following was the diet 
these onildren enloyed— bread and cheese for dinner four da^s m the week, euet pud- 
dings and vegetables on two days, and meat (in small quantity) on the remaining day 
of tneaeven. One of the best accounts of what Autenrioth' calls "penitentiary scroi- 
ula, ' ' ia given by Dr. Deligny in his statistics of the disease in certain French prisons. 
He gives a vast number ot instances of prisoners from 25 to 40 years of age or older, 
who entered the prison without a trace of struma, and yet developed gland tumors 
that suppurated before a lon,^ period of confinement had passed. Indeed, in six in- 
atancss, scrofula appeared within eight montha of admission. His statistics extend 
from tho year 1501 to 1S62, and he ascribes the occurrence of the disease to bad air, 
want of esereise, aadpoorandinsulJioient food, Onremedying these evils the patients 
at once improved. iJr. GrancheT" remarks that after the siege of Paris he met with 
many persona who had become anaemic, and had developed eland tumors. They re- 
covered, but in many cases the masses auppuratod, and some oecame caseoos. 

The actual exiling causei of scrofula are very numerous. A tendency to scroftiloua 
inflammation being inherited or acquired, it needs hut a slight exciting cause to pro- 
duce an outburst of tho disease. Many of these exciting causes will De referred to 
more in detail when treating of gland disease. Speaking generally, one might say that 
any condition that impairs the heaUh of a pcison predisposed to scrofula ia sumcicnt 
to bring about some manifestation of the malady. Thtts scrofula often appears for tho 
first time after the eruptive fevers. Measles appears to be very commonly an arouser 
of the scrofulous procCBS. It acts, like scailct fever, not only by temporarily impairing 
the health, but also through the catarrh that is a symptom of both diseases. Scrofu- 
lous manifestations have sometimes appeared for tho Crat time after vaccination. This 
might be merely a coincidence, or might be due to the slight impairment of hralth, aa- 
Bociated irith vaccination, acting upon a subject already predisposed to struma. Richard 
Cnrmichaei* considered digestive disorders aa the usunl exciting cause of scrofiila, and 
obheis have endorsed this view. The statement I believe to be fallacious, except per- 
haps in a very few insta,nceB. The digestive disordera of such patients are, as a rule, 
aetuttUy due to a scrofulous affection of the mucous membranes, and the disease there- 
fore is already existing, however cauaed. In some cases scrofula has appeared for the 
first time during prwnancy or lactatiouj and in cases where the disease naa existed '" 
childhood those conditions often cause it to reappear. 

In concluding the subject of etiology I must express a belief that scrofula is on tl 



1 

I 
■ 

I 
I 



J 



84 THE SCROFULOUS INDIVIDUAL. 

decrease, and that the manifestations of the disease are, on the whole, oot so seycnil 
they were in former days. I am aware that man^ of the older authors described m 
scrofulous cases which we now know to be syphilitic, or even cancerous, or at least dm 
to a disease other than that with which we are now concerned. But making all aflov- 
ance for this, the account in the past of the prevalence of scrofula could not apply to 
the present time. We read of workhouses, schools, and penitentiaries in the early mA 
of this century the inmates of which were nearly all scrofulous. We read of Bcnrndft 
as a wide-spread, severe, and distressing disease among the inhabitants of litde town 
and villages where now it is but Uttle seen.^ We hear of immense gland enlargemeDii 
leading to suppuration and death as of no uncommon occurrence; and making evaj 
allowance for errors in diagnosis and a reckless use of the word scrofula, the mortafilj 
from the disease is certainly much less than it was years ago. Common as scroftila wn 
in Carmichaers days, he speaks of it as '^more common years ago;''* and Phflliu, 
who was greatly impressed with the amount of struma in flngland, in 1846, oonclnaeB 
that *^ scroMa is much less prevalent at the present day than it was in the seventaentJi 
and eighteenth centuries."* And coming more to detail, Mr. Yemon,^ speaking rf 
strumous eye affections, maintains that we rarely meet nowadays with such seyere e«NB 
as were common in times gone by. 

The diminution of scroiulous diseases is easily to be explained by the vast improve- 
ments that have been made of late in sanitary science, by the better condition of thjB 
poor as regards all matters of health, and by advances possibly in the sdenoe of medi- 
cine and in the treatment of disease. 



CHAPTER IX. 

THE SCROFirLOTJS INDIVIDUAL. 

The physiognomy of scrofula, the type of face and form supposed to be indicative 
of the disease, have for ages been subjects upon which writers nave loved to exeraae 
their imaginative and descriptive powers. Some extraordinary pictures have been given 
of the scrofulous individual, who has at one time appeared repulsive, and at another 
peculiarly pretty. Some of the older writers describe the physiognomy of the strumous 
with such precision that had their statements been even partially true, aU sufferers 
from that oisease could have been recognized at a glance. Other observers divided the 
scrofulous into two classes — the sanguine and the melancholic, each with well-marked 
and distinctive features and appearance. This division, while ingenious and affoiding 
great opportunities for the exercise of fancy, had the practical disadvantage that^ the 
bulk of scrofulous persons belonged neither to the one class nor to the oth^r. Writers 
in later times have possibly gone to the other extreme, and have asserted that there is 
no type of countenance or figure that is peculiar to the strumous, or that is even of 
common occurrence among them. Others, again, Hke Bazin,^ have so generously de- 
scribed "the scrofulous habit,'* that it might include every individual who was not 
conspicuously robust 

Many of these discrepancies depend upon incorrect ideas of the clinical characters 
of scrofula, and upon the forced attempt of the older pathologists to assooiate eveiy 
disorder with some distinctive physiognomy. Several of the older descriptions of the 
scrofulous face or habit are compounded from ihe features of phthisis, ridcets, and 
hereditary [syphilis ; while not a few simply coincide with the outward manifestations 
of one or other of these diseases. • Bredow had never seen a hareUp but in a scrofa- 

1 See Hamilton's observations, for example, on the amount of Ecrofula in the town of Ljnn, in 
1781, loo. cit., p. 160. 

• Loo. cit., p. 64. • Loc. «it., p. 98. 
^ Sorofnlous Iritis, British Med. Jonm., rol. ii., 1874, p. 278. 

^ Lemons theoriqnei ct oliniqnei snr la Sorofule, 2d ed., 1881. Paris. 

* See, for example, The Pathology and Treatment of Sorofola, by Robert Glover, M.D., 1848, p. 
145. 
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Ins child, and Mocartcey diecovered certain mental features in the acrofuloua " wliicli 
more Btrikinglj indicate the Becidiar atate of the conatitation than do all the other 
sigpe." Moreover, many of tlie characteriEtJcs of the etrumoua physiognomy, as de- 
etribed by some, belong in reality to the already developed disease, and among snoh 
featorea may be mentioned tbo swollen and thick neck, the enlarged upper lip, the sore 
eyes, the tumid eyelids. Omitting further discussion as fo opinions that have been 
held, and reviewing tlie matter from tlio clinical and patholo^oal bn^is I have already 
given, it may, I think, besaid that there is no physiognomy qmtedistinetive of scrofula, 
no type of ftce or form so peuuliar to the disease, or of so common occurrence among 
its viatims, that it is possible to reco^ize in all cases the " scrofuloua habit "consid^^ 
apart from actnal maoifestations ot struma. Scrofula may occur in persons of per- 
fectly healthy aspect. I can call to mind a littJe lad, some ten rears ofage, who came 
to m.e with gltind masses in the neck, and whose rosy and chubby checks and general 
bearing of robust health aingled him out from among a number of less vigorous ouU I 

Eatients. Speaking gGDerallv, the physiognomy of scrofidata the physio^omy of poor ' 
eatth. The most that can he sttiil of the aspect of many strumous riatien la is simply ' 
that they do not look well, that they are delicate in appearance. Gur scanty knowl- 
edge of the factors of simple frailty of health scarcely enables iw to say more than this 
of many strumous patienls. Put a number of such scrofulous children together, and 
one can merely aay that they look out of health. There is perhaps no conformation of 
feoe, no particular features, common to even the majority of them. When these chil- 
dren present glandular swellings, or chronic joint diseaaea, or certain bone affections, it 
is then easy enough to say that they are scrofulous ; but looking at them without any 
known manifcatutions of scrofula at all, who will be bold enough to call even a few ''' 

them "scrofulous," or distinguish them from a mass of chfldren that can be 6 

orawlinff about the alums of a great city, and that merit no higher scientific tertu than 
that of Deing " seedy-looking r" 

Bxeluding scrofulous individuals that on the one hand look robust, and on the other 
merely outj)f health, we ot last arrive at a class of the strumous who present aome- 
thing apprteching distinctiveness in their phy^ognomies. 

The general featnrea of this class are sufficiently well marked to enable ua to separaJs 
them into two divisions, that, for the want of betttr words, may be known by the old 
t«nnB — the ganguine and the phlegmatiG typca of acrofula. It would, I think, be well 
to apeak of these as types rather of defective health than as types of that special form 
of ill-heallh known aa acrofula; fur while pereona ahowing the ieatnies of one or other 
of these classes are for the moat part scromlous, the whole are not. And these excep- 
tiona — very few although they may be — render it impossible for ua to Bay that every 
individual presenting the characters of one or other of these typical classes mutt be ' 
Bcrofiilous. If but a Tew no n-syphilitie children were found with Hutchinson'a teeth," 
depressed noses, and prominent brows, the physio^omy of hereditaiv a.vphilis would 
ceass to be typical, and would occupy the position with regard to ayphiua that I believe 
the "aangmne" and "phlegmatic" types of acrofula occupy to that disease. 

It will now be convenient to describe these types of unhealthy person that are so ' 
frequently met with among the Btmmous. 

1, The sanguine fype. Individuals placed in this class are credited with these feat- i 
urea, and they refer more particularly to children. They are tall, ahght, and gracefal, , 
with well-formed Umbs, hands, and feet, a fine clear skin, and usiudly a fair complexion. 
The &ca is oval, the lower jaw small, the features dehcate and regular, the lips thin. 
The eyes are bright, and covered with long lashcsj and ibe hair is often remarkably 
&ne and ulken. A sprightly and excitable dispositton may be added, and the picture 
is complete. These features are identie-al with those described by Sir W. Jonucr' as 
t^^talot the tubercular child, and they also very fairly accord with the uauul type of 
ttuphtiuHcal individual." 
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The leading points of thia physiognomy were admirably shown ii 
aamlm exhibit^ in the Musciun of the International Medical . _ _ __ 

Maliomed and 3Ir. Oalton.' By aome special pmceaaa "composite" pnotogranh ii 
produced of many individuals. In thia oompoaite picture— a amgle face— " all that is 
common remains, ell that ia individual disappears. ' The typical or average face thus 
produced from a, number of phthisical women agreea with the deacription above given, 
and is a face, it must be owned, that is singalarly graceful and delicate. Some ph}^- 

1 Artiole on TubBrculofu, Med. Times -ml Gas., vol. ii., IBn."!, p. 423. Res nlao Art. by Dr. Laj- 
MMk, on The Phyein^noinloiil Dingngaia of Diaoflno, Mad, limBS and Gai., vol, i., 1362, p. S41. 

■ See d«cr1ptioa b^ Rasbli, loe. oit., p. 610 

■ Some details nra giisn in the Mnseam Catatagne, IS91, p. SI. Alia In Abitracta, n. 1S3. 
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cians have described a "catarrhal diathesis,*' a tendency to frequent inflammation of 
mucous membranes; and the features ascribed to persons with such a diathesis aoooid 
also with this so-called sanguine form of scrofula.^ It is obvious that under yariou 
terms and in connection with various diseases, the same type of unhealthy individual 
has been described. Lastly, the nanfie of serous or erethio scroMa has been given hy 
this type. 

2. In the phlegmatic type are comprised individuals as a rule short and burly, widi 
coarse limbs, large hands and feet. The face is broad, the lower jaw large, ^e malar 
bones often prominent, the features coarse and irregular. The nose is generally thick, 
the lips tumid, the lobes of the ears lar^e, and the neck unshapely. The skin k 
coarse, harsh, and thick. The amount of subcutaneous cellular tissue is considerable, 
and often su&cient to conceal the muscular outlines of the body. The skin in l^e 
previous type is^ fine, and it is possible to pinch up with the fingers a Httle portion of 
It; but in these individuals none but a large fold or skin can be picked up, as it is 80 
coarse. Speaking generally, persons of tnis class appear flabby and heavy-looking: 
they are apathetic, have little muscular power, and are soon tirea.^ The vascularity or 
their tissues appear to be impaired, and leads to certain peculiarities of parts that w31 
be dealt with subsequently. This type is very well represented in the photographio 
series of Dr. Mahomed and Mr. Galton, under the title of "coarse struma," the ex- 
amples being all obtained from phthisical patients. Older authors described a like in- 
dividual under the name of meianchoHc scroftila, and many accounts of what is known 
as the lymphatic temperament accord with the above. ^ 

It must be distinctly understood that these descriptions are merely ty^ioaL Many 
scroftdous individuals — as before stated — can perhaps not be placed with certamfy 
either in the one division or in the other. Moreover, out of the whole mass of tlie 
strumous there may be comparatively few who would present all the features of one or 
other of these types ; and those who expect to find commonly among the scroftiloiiB 
physiognomies so marked as those above detailed will certainly be di8apj>ointecL 
Apart from all this, however, it is possible to class a vast number of the subjects of 
struma according to the types I have described. The test applied to effect this classi- 
fication need not be elaborate. If with one aspect of scrofula be classed all those witli 
oval faces, regular features, and fine skin, and with the other aspect those with broad 
faces, coarse features, and thick skin, an approximate result wm be obtained which 
will be of value. 

As is common with all hard and fast descriptions of individuals, a large number of 
the strumous belong to a kind of medium type between the two just given. 

Such a type would include what is known as * ' pretty struma. ' ' The general featmes 
of individuals, so termed, belong to the so-called *' phlegmatic'* type; out the ooaiBe- 
ness of the features is toned down ; the lips would oe called *'full, * not tumid, and a 
coarse flabbiness would subside into a pretty plump condition of the body. The 
limbs, if not actually graceful, are at least prettily rounded. The skin may not he 
thin and fine, but it is soft, white, and clear. The general expres^on is not absolutely 
apathetic, but would be termed rather gentle, and eminently feminine. An exoeD^t 
representation of "pretty struma" was given in the photographio series above al- 
luded to. . 

The practical aspects of this matter of physiognomy are of no little importance. To 
the first or so-called "sanguine"* type belong those cases of scroftda tnat show dis- 
tinct heredity, and especially those that are in some way or another intimate^ asso- 
ciated with pnthisis. Patients in whose family history there is a strong element of 
phthisis or tuberculosis nearly always present the features of this class. In these in- 
dividuals the tubercular process appears to reach its greatest development, they are 
Table to the more severe and fatal forms of the disease^ and they offer in consequence 
the elements of a somewhat more unfavorable prognosis. The physiognomy is iden- 
tical, as before remarked, with that accredited to phthisis and tuberculosis gecenlly; 
and the few cases that I nave seen, where scrofulous subjects have succumbed to pul- 
monary consumption or general tuberculosis, have been individuals of this dao. It 
must not for a moment be assumed that a tendency to the graver forms of toberoolar 
disease is peculiar to such of the strumous as have this physiognomy, but it certainly 
is more usual among them, and I think that reported cases will hear out this assertion. 

1 Do la Diatheso catarrhale dos jounes Filles, by Dr. Richelot, L'Union M6dioaley Maroh 8, 1881, 
p. 367. 
' I coDtJDue to retain these nncient words '^Bangaine" nnd *' phlegmatio " for ws&t of bettir. 
Tbej- Jiare tbe advantage of hoing almOBt moanvAgloBS 'wU\i Teg&xd. to V.\i« '^T««eiit lalijeety and an 
tJius asefal as pure tenuB. 
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Tba Bcrofula of tlie rich, wliich U bo generally independent of acquired c 
usoally the features of the "sanguine" type, and the graver prognosis of the disease 
in Buch indiyidnals has already been eommaated upon. The tenn "phthifiica! form of 
aciofiiliL" has been appUed to this aspect of the disease when the phyaiognomy is well 
marked, and the term is nut inappropriate when the associations of this phase of the 
malady are consideTeil. Henning considers this phthisical form of scrofula to be xaaie 
common among women, hut I am unable to expre^ any opinion upon this point. 

With regard to the "phlegroatio" type of scrofula, it is the type uaually assumed in 
ihe acquired forms of the aisease. It is best seen, perhaps, in what has been well 
termed "parochial etrama." From descriptions given, it is evident that the large 
amount of scrofula at one time mannfactured by penitentiaries and poor-houses was of 
this character. At the Kfareate Infirmary^ where the patients are drawn largely froin, 
the poorer classes, this type of scrofula is very commouly to be met with. Patients 
with these peculiar featurea are veryhable to great gland enlargemenU and to slug^ak 
affections of mucous surfaces ; they sUovr little or no tendency to the more serioua, 
forms of tubercular disease, and although they may relapse a^ain and again, are very 
readily and satisfactorily improved by treatment. This physiognomy is certainly the 
one most peculiar to scrofula, and deserves, of all others, the designation scrofulous or 
fitrumoua. It la the physiognomy recognized by^ the older writers, and upon it baa 
been founded the most common and familiar descriptioa of the disease. Pos^biy it is 
leas commonly met with now than in years gone by, and its less frequent ocounence 
would accord with a diminution both in the number and iu the grossness of the ex- 
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This matter of pliysiognomv api 
aorofula and phthisis upon whioh I have already insisted. Phthisis is met with 



This matter of pliysiognomv appeara to fm^her illustrate the I'elationahip between 



both the tfpes of disease already described, although it is much more commonly as- 
Bociated with the so-called sanguine physiognomy. Phthisical individuals with the 
"phk^atie" tj^ie of face are apolten of aa presenting the "stmmona form of 
phthisis," just aa scrofulous persons of the sanguine class hare been referred to as 
flispkyins the phthisical form of struma. In my examination of the phthisical pa- 
tients at the Brompton Hospital, above referred to, only one out of the seven who had I 
evidence of scrofula was of the phlegmatjc type : all the otheta possessed more or lesa I 
the featuresdctailed in the first-mentioned class of the disease, ^propo* of the samg 1 
Biili^ect, Layoock' and others state that it is difficult, if not ofien impossible, to dis- j 
tingulsn by physiognomy alone scrofulous from tuberculous patients, using the latter 
term in its common clinical sense, ' 

I will now discusa in detail certain features more or leas pccuhar to the scrofulous, 
of which mention has not yet been made, or which have been merely alluded to m 
paisant. 
_ 1. The Circulation in tJie ScrofuIoTU. — There does not appear to be anything peeu- J 
liar about the vascular arrangements in the "phthiaical form of scrofula," in those f 
individuals who, for the most part slight and frail, have been described as marking the I 
sanguine type of the disease. But in the coarser type of struma defects in the circa- I 
lation are oft«n very conspicuous. These defects have been frequently alluded to by I 
various writers, but have been lately especially commented upon by Mr. W. K. Trevea, ^ 
of Maiigate.' In these coarse, flabby, ungainly children, the j)ulse is o(l:en below the 
aveniAo, sofl, and wanting in vigor. The blood ajipcars to stagnate in einosed parts, 
and thus the checks and limbs oflcn assume a bluish or mottled aspect. Especially is 
this seen about the backs of the hands. The extremities appear swollen, as if from 
pold, and the skin itself feels chilled and clammy. All these features are e^saggerated 
in the winter and unon exposure, but even during the summer weather some of these 
childreu retain a refreshing aspect of ehiliiness. Thcpe patients are particularly liable 
to chilblains, which often take on a very unhealthy action. Indeed, so fi'equent is this 
ulment that it forms a feature in the symptomatology of scrofula ; and I have known 
children to be troubled with "brokeu ' chilblains for eight or nine months out of the 
twelve. These defects in the circulation also may possibly explain the frequent catarrhs 
with which such patients are afflicted, and may account, as Mr. W. K. Troves has 
aoggcsted, for the unwholesome character sometimes notit»d in their wounds. Aa to 
the cause and real nature of these circulatory defects, it is difficult to spraik. I beJievQ 
t}iem to be consequent upon defects in the absorbent system, and on this point would 
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fully endorse the riewe of M. Potain.' M. Potain haa fblly d«iCTibed the amdition 
Inst depicted, and speaka of the general etate that leads to it as "lymphatdsai." 
From a flaw in the absorbent apparatus, there appears to beaneicessof nutritiTe jnicw 
in the tissues, they indeed linger there ■onabsoroed; aa a coneequenco, a kind of soH 
cedema m produced, and the parts become flabby and eodden. From this materia), 
that Bhould have been removeo, a flimsy connectwe tissue is developed, and the thick- 
ncgs of the Bubcutaneous layer of that tissue thereby increased, euch a block in tlie 
capillary area, where important blood-changes are taking place, way wclf affect the 
circuliition, and induce a vascular Eta^ation in the part, with this impeded blood 
current, some of the most characteriatio of the changes abore described would be asK)- 
ciated. I would regard, therefore, these defects in tne circulation of certain scrofidong 
persons aa secondary to some fault in the lymphatic apparatus, and such an explana- 
tion would well accord with what I have tried to thow is an essential feature of the 
disease. 

2. TemperatuTe. — Little is to be said upon this point, and further information is 
wanted. Dr. Lucien Deligny' states that in more than one hundred distinctly bciwMoub 
children examined by him at rH6pital de Berek, there was a lowering of temperatore 
from one-half to one degree. These patients, of course, were free from active inflam- 
matory processes. He concludes, therefore, that in the scrofidous the temperature — 
apart from all inflatmnatioc— ia below normal. 

3. In connection with this subject of circulation and temperature, it may be ob- 
eervcd that acute sthenic inflammations are comparatively rare in the scrofulous, 
especially in those of the "phlegmatic" type. It has also teen aflaerted that general 
fevers ai'e not apt to run nigh in aucli individuals, but to be on the other hand 
somewhat unduly protracted. During an epidemic of acariet fever at the Margate 
Infirmary for ecromla, some yeaiB ago, I observed many cases that appeared to support 
his assertion. 

4. Menetraation, — Some assert that the first appearance of menstruation is delayed 
in the strumous, and others that puberty appears at an earlier age In such individnols. 
In thirty-nine scrofulous females reported on by Lebert, twelve began to menstruate 
before sixteen, fifteen during the sixteenth year, and the remjuning twelve after that 
age. I believe that this delay in menatrualion is only to be met with in some of those 
patients who exhibit marked defectsin the circulation, and in those also who are sufier- 
ing from some scrofuloiiB disease, inducing anfemia at the time when the funotioD 
should be established. Apart from this, I imagine that scrofida haa no eflect upon the 
appearance of puberty. 

In analysing the records of the Margate Infirmarj' — which records include aceonnts 
of females of all ages — I was struck with the great number who were stated to be suf- 
fering, or to have suffered, from dj-smenorrhcea. 1 imagine this number to be much 
in excess of that that would obtain among a like number of healthy girls and women.' 

5- /«(t7/^ence.— The most varied accounts have been given of the mental conditirHi 
of the ecrofulous. They have been accused of displaying precoraous eexnal pasmotiB, 
and have been credited with an absence of those mipulseg. They have been distin- 
guished by the possession of certam iaoulties by one writer, and by the lack of the 
same by another. An observer who goea mora into detail sagely remarks that in the 
BcrofnlouB, "the imaginative faculty preponderates over the reflective," while another 
has discovered that the great feature of the strumous mind is a "gentleness of dispo- 
sition and a refinement and judgment in matters of taste." Without raking up more 
of the ghastly examples of human error that lie buried in the pages of ancient hooks, 
I might allude to a very common statement, repeated over and over a^ain, to the efito 
that scrofulous ohildren are unduly intelligent and precocious. I believe this to be in- 
correct. One does meet with precocious children among the strumous, but that pre- 
cocity is by no means peculiar. I think such instances are to be explained In this way. 
The scrofulous child is (he delicate one of the family perhaps, it ia petted, has mote 
notice taken of it, and ia offered every facUity for the development of the points that 
make up the "precocious infant." Someof the poorest children spend half of thrar 
earlier ycare in one institution or another, and by mixing with older children, and re- 
ceiving more attention. from their elders, soon begin to compare in intelligence with 
their brothers and sisters, who are perhaps indulging in no more intellectual pnninit 
than that of crawling from one gutter to another. Moreover, the prettinesa of i 



Lthan that of crawling ft^m one gutter to another. Moreover, the prettinesa of si^H 
■ Art. L.Tinphstlnaa (pitbnlagis), Diet. Etiajolop. des So. Med., toI, iii., 2i leriea, p. 479. ^^H 
» 7>» rAdeaopAthio cBrrioalB oli»i iea .Sorofuianx. Th(M, Sq. 4B9, 1870, v- 25, ^^M 
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PECULIAE FEATURES. 

»nB chUdren attracts more attention to them tban the hulk of the sickly would 1 

a stxtimoua boy, aged t«n, who eoncoived n plan of extn*ting money from I 
lital money-box l^ an ingenious contrivance framed from a pieee of firewood 1 

e plaster. His success was great. It would be unfair to Huch a lad to ascribe J 

Iiis iU-applied ingenuity to scrofula. Ho was a natural genius. | 

6. Certain pccidiar feataret. ^aih'jiess.^ln young scroMouB children one often ob- I 
eerree an amount of close-lying, downy hair uixm the forehead, especially about the 1 
Eodes of the forehead. A like condition may often be seen on the arms and upon the 
baok, from the occiput to just below the slioulders. As the child grows up, this hair 
becomes less tonajiiouous, or diBa_ppeara, In all the oases I have seen, the downy ' 
growth was ycry fair. Dr. Wilshire' was, I bcheye, the first to call attention to ihis 
oondition, and he regarded it as quite indicative of scrofula. 

The value of this sign, however, cannot be maintained until its absence in healthy 
children Ima been demonstrated, and its limitation to scrofula or tuberculosis dearly 
made out. I have seen a certain amount of downiness of the forehead in young chil- 
dren, in whom tbere was no rea^ran to suspect scrofula or tubercla 

Earg,~\yi. Constaatine Paul' has drawn attention to certain changes in the ears, I 
after they have been pierced by ear-ringa, that he considers to be diagnostic of scrofula. I 
The puDotureinthesocasea very slowlyuloerates, the weight of the ear-rings directs the 
prooess downwards, and a linear scar la produced, or the ear-ring may cut its way out, 
leavinz a slit, or instead of a scar a linear aperture may be formed in the lobule. If 
after the ear-ring has out its way out, the lobule be re-pierced, it may cut its way out 
again, and this may occur three or four times, a considerable amount of deformi^ 
being produced, ite gives details of 114 cases. In 96 of these cases the patients pre- 
Bentedeitherscarsof scrofula or some distinctmanifestationsof the disease. In 18 there 
were no direct evidences of struma. In 51 cases tho duration of the ulcerative process 
was noted, and was found to average 4 years and 2 months. In 74 instances both eara 
were affected, in 38 oneearonly. Age appearstohaveno infiacncQin producmsthe 
soars, and in the hulk of the cases the ears were pierced in infancy or childhood. From 
all these cases accidents were excluded. He concludes with the observation that every 
female in whose ears the scar left, by piercing is not a simple orifice, but presents in- 
Btead a slit-like aperture or a linear cicatrix, is the subject of scrolula. I>r.PauI states 
that these scars and slits in the ears are ■very common. Since the publication of his 

{aper I have examined a large number of women for these changes m the lobule, and 
Have found so fewexamples, that in London, at least, I apprehend such ears are rare. 
Possibly on the Oontinentear-rings are more frequently worn than in England, and they 
are certainly oftenof greater size and weight. Inalltheexampleaof these ear changes 
that have come under my notice, the subjectswerescrofulous, except in one ease where 
Qi.% ear-ringshadcuttheirwayout on both sides no less than three times. The woman 
was 30 years of age, free from any scrofula past or present, but ver^ cachectic from 
svphilis aoqnired years ago. There was a vague history of phthisis in her family. 
Before accepting Dr. Paul's very po^tive assertion, I think these questions should be 
answered: If the condition is due to general tissue defects, how comes it that in 38 
out of 112 instances only one ear was atFected? How are the 18 cases to be explained 
where, as Dr. Paul allows, there were no traces of scrofula? and lastly, is there no con- 
oectioD between the lesion and the weight of the ear-ring and the metal of which it is 
composed ? I must, moreover, state that in many of the co^cs detailed by Dr. Paul 
the evidence of the existence of scrofula is of the most scanty, and often of the most 
doabthl, character. 

tivpi. — The thick upper lip of the strnmous which is never absent from the olderde- 
aonplions of physiognomy is due, as before stated, to some irritation, usually to acrid 
diaciiar^ from the nose. A like cause will probably explain the thick alfe of tho uose 
observed in some cases, and also a thickening of the inferior and anterior point of ths 
nasal septum that is not uncommon iu struma. 

Area line on the giuns has been described as an outward and visible sign of scrofula. 
Boehle, de^ribing tlie physiognomy of the phthisical, speaks of its existence as among 
the features that would arouse a suspicion of phthisis. Various interpretations '' 
been given to it, and Ruehle simply describes it as "a sharply defined red line t 
edge of the gums, opposite the incisor and canine teeth. ' ' ' 

1 Mtdioal Timea an 
m, 2SSI, p. 3.17 b( aer 



I 
] 



TUE BCaOFULOUS INDIVIDUAL. 



1 



The teeth in scrofiila show nothing disttnctive. In mauy atrumous individualB the 
teeth ore normal in every respect, altnouch, as oucura in other conditions of Ul-healtli, 
dentition is often irregular or delaj'ed. Often the teeth are uneven or projecting, or 
present milk-white spots inilicatire of defects la the enamei* In other cases tJte^ ap- 
pear to be brittle, are apt to scale off or break, and to become prematuidj' canons. 
These various features are, however, by no means pecuBar to scrofula, although often 
met with in that disease ; and the coui£tiou upon which these inotlificationB &om the 
normal etate depend are, I think, BtiU unkcovrn. One of the coramonest aspects of 
the teeth in struma Ja that figured by Mr. Hutchinson,' who has siven a drawing wf 
the upper central incisors of ine permanent set from "a vei; scrofulous boy," TEesa 
teeth are veij' large, white, well-formed, and almost quite square. They iire posseswdi 
moreover, of a sharp, clean edge. Although not peculiar to scrofula, I have met wtOi 
these teeth more of^en in that disorder than in any other. 

Clubbed fingers are not common in the ecrofulous. Troufseau had not met with an 
instance, although not a few authors have connected this deformity with the disease. 
Clubbed fingers, under whatever circnmstances they occur, appear to bo due to im- 
peded circulation, to retardation in the return of venouB blood, perhaps also to imper- 
lect oxygenation of the blood. The condition appears to be most common is congenital 
heart disease,* in phthisis, empyema,* and chronio luug affection and certain thoracic 
' InalltheB t- ■ .. . t- ..... 



•B I imagine that the explanation iust given would 
h(>ld good. I have only met with one cose of finger clubbing in scrofula, and that case 
was a very marked one. The patient was a boy, aged 10, with well-pronounced feat- 
uies of the so-called phlegmatic type of Bcrolxua. Thuro were a few enlarged glands 
on both sides of the neck, especially about its base, and some scars in the skin of lesE 
recent glanduhir mischief. The fiiigers of the left hand were veiy clubbed, those of 
tbe right beiu^ less conapicuously affected. In both oxilke enlarged glands could be 
felt that occupied the estreme apes of the Epace. These glands had not attracted the 
notice of either the patient or his mother, and formed masses of no great size. The 
collection on the left side was the larger, and formed a clump about the size of a duck'a 
egg. The lad was the eldest child of £ve, and the ouh' one of the Jamlly who pre- 
sented traces of acrofiila. The father died at the we of 42, of supposed phthisis. I 
would maint^n that in this case the cause of the clubbed fingers was purely mechan- 
ical, and due to pressure exercised, mrist probably, upon the axillaryvem, by the gland 
masses wedged in the anex of each axilla. The cold and pmplish color of tbe hands 
quite supported this idea. Such a case as this appears to me to be parallel to ona 
I'ceorded by Dr. Ogle," of St. George's Ho^pitalj wlieve a healthy man with an aneib 
rism of the subclavian artci^ developed clubbed fingers on the affected side. 

TJie General ManifcstaUmia of Scrofula. — Of the histojy of the scrofulouB in- 
dividual, of the tendencies to disease he exhibits, and of the actual affections to which 
he is prone, I can only s_peak in the briefest possible manner, and will attempt litlls 
more than an enumeration of the more common outcomes of the malady. Bozin hag 
attempted to divide scrofiila into four periods — primary, secondary, tertiary, quate> 
naiy; and has endeavored to establish a sequence in stnunoua manifestations akin to 
the very definite sequence of morbid processes observed in syphilis. Bazin's divisioo, 
however, is arbitrary, artificial, and certainly without clinical foundation. His fourth 
period includes affections, such as phthisis, tubercular peritonitis, and amyloid dcgen- 
emtion of viscera, that cannot be classed as scrofnlous without effecting a great audi 
undesirable reform in the common si^ificance of that term, As regards the seanoM 
of diseases that hia periods imply, it is possible that an individual may here and thera 
bemetwithwho would show such sequence; but at the same time I think it wotild bo 
alkjwed that the circumstancea were rather accidental than the outcome of a great 
pathological principle. Scrofulous disease may first show itself by some manifestation 
of Biujq's tertiary period — as, for example, by a joint affection-^-and then proceed to 
the sscondary or primary disorders of his list, the patient becoming the subject of sn 
eczema or a lupus. Commonly enough one finds a patient exhibitinj^ throughout lua 
whole life but one manifestation of one of Bazin's periods, and showing no other evi- 
dence of scrofulous disease. How often, for instance, docs lupus form the sole mani- 
festation of scrofula 1 and how often in strumous children is a carious spine the oalj 

PI D. Lnveook, Med. Timit, lui. sit., p. 449. ^^H 

1 ttlnitnHoua of Olioiaal Bargar;, toI. il., 1879, plate 43, ^^H 

■ Fee Dgura id Dr. Laycoak'i article. ^^^H 

' Dr. Ogle. Med. Timet. toI. 1., 1S59, p. Z91. ^^H 

' l>r. Meadowi. Med. Timee, smne vol., \: SIT. I t^aa^a ttieBo inaiai-j M e-u,Bifln,^^^H 
' Med. TIaiBB and Qaietta, vol. i., IBSO, p. 261. ^^^H 
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ontoome of tlie malady I ScroMa, moreover, often appears to bo abortive ; an infant 
preaentB an eczematous eruption about its head, or develops a pblyctiBDular ophthal- 
mia, and this may he followed perhaps by more or Icaa gland enlargement, but there 
the affection enda— -ends often abruptly, aud the child grows up healthy and etrong. 

In opposing, therefore, in geoerol l^rms, Bozin's notion of tne evolution of this dJB~. 
eaee, I woula venture to aasert that (he progrcBs of scroftila is most oapricious and 
certain, its manifestationa most variable, and untrammelled by any restriction at 
order of appearing. 

The vonoua ailments of the sarofnlona may. I think, he most conveniently dealt with 
according to the taBaues or structure they iavolve. 

Skin. Affectiona. — It is doubtful if one can consider any stin disease, with the ex- 
ception, perhaps, of common lupus, as peculiar to BCrofula. The skin affections that 
occvtr in the scrofulous have, it is true, some pecuharities, and exhibit certain tenden- 
raea that may be more or less characteristic; but these few special features cannot place 
Bach afiectiona in a special class, and camiot support any claim that they should be re- 
garded oa distinct forms of skin disease. 

Those who, with Hardy' and Baziu,' maintain a peculiar form of cutaneous affec- 
tion — the Bcrofiiiide — must, I think, confess that the distinctions they lajf down are 
somewhat scanty, a little artificial, and a good deal limited in their application. 

One of the commonest skin disonlcrs pi-one to affect the scrofulous is the eryOAme 
pernio, or diilblain This affection particularly oceum in those patients who oshihii 
the so-called phlegmatic aspect of stroma ; and, indeed, in such individuals a history 
of chilblain is not commonly absent. 

In many strumous patients there appears to be no difference between the chilblmna 
th^ present and those that occur in non-scrofulons individuals. Commonly, however, 
the etmmoua chilblain assumes a more special aspect. It is apt to be associated with 
a greater amount of swelling, and with more thickening of the deeper parts than ia 
VBoaX in this form of erythema. It ia apt, moreover, tu persist, to relapse, and to lead 
to troublesome and prolonged ulceration. Chilblains wiil often continue to inflict stru- 
mous patients for nine or ten months out of the twelve, and I havesecn coses where they 
have pei^sted all the year round. In such persons, also, the ulceration ia often veiy i 
marked, and may assume more the a.apect of those ulcerating chilblains that are some- | 
times met with upon the toes of partly zed limbs, especially incases of uifantUe paraly- 

HB. I believe that errthe ma pernio of the fingers is much more common i~ '"" 

lona than in individuals in any other condition of general ill-health. 

Eczema is, next to chilblains, the commonestskm affection of the strumous. It very I 
usually appears aa the first manifestation of scrofula, and is. of much more frequent I 
oconrreace between the first and second dentitions than at any other time, lis especial 
features — such as they are — are these: It is apt to be chronic, and to show little ten- 
dency to BpontaneouB erne. It is seldom extensive, ia little pi-one to recurrence, and 
aalects, as its favorite sites, the scalp, the furrow bebmd the cars, the concha itself, and 
the fece, especially the parts about the lips and noatiila. In these ktt«r mtuations it 
is often secondai? to some discharge from the nose or some unhealthy condition of the 
mouth or tongue. The eruption itself ia usuaUy very moist, and ita secretion tends to 1 
become pustular, leading thereby to that form of eczema known as eczema impetigi- 
nodes. When about the head or face it is, as a rule, associated with an enlargement 
of the cervical elands that seldom assumes any ereat magnitude. In strumous infants 
and young children this eczema is often followed by certain superficial abscesses that 
appear in or about the affected district as the eruption subsides. This especially ap- 
[diea to eczema of the scalp. These abscesses are very superQcial, are covered oy a 
thinned and purplish-red integument, and cause neither pam nor other inconvenience. 
IS left alone they break aud usually do well, or at any time their course may be vety 
effectively cut short by a minute puncture with the (hermo-cautery point. 

These ecEcmatous eruptions form a conspicuous feature in Bazin's "first period" of 
Borofnla, and are prominent among the "benign scrofulides" of those who maintain & 
diBlinctive character for the skin disorders of the strumous. 

Xujpua. — It is impossible in this plate to attempt even a sketch of this important 
skin disease and ita various aspects. It constitutes one of the graveet outcomes of 
struma, and has received much attention as well from the pathologist as ftvm the 
practical surgeon. I propose here to consider merely tho question as to how fiir lupus 
IB to be regcu^cd as a scrofulous affection, as an affection peculiar lo the strumous. 
The matter may be considered from both a clinical and a pathological point of view. 
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THE SCROFULODS INDIVIDDAL. 

Clinically it must be owned that tho balk of the caaea of ordinary lupus oocnr in eoroliir 
lous subjeote, I exclude, of coume, from this question that eruption common in tO^ 
tiary syphiliB, and known as the "tubercular syphilide," or as syphilitic lupus. This 
diBease certainly resembles common lupuB botn io. a«pecl; and to some extent in ten- 
dency, but that resemblftuce ia only superficial. In Byphilitio lupus wa have — aa Mr. 
Hutchinson wuuld express it — anexampleof syphilis imitating a well-known skin aSttr 
tion. It ia an imitation merely, and upon the grounds of general patholo^ the two 
diseases are nut identical. Exception must also be made in the present instance to tbs 
various forms of acquired lupus. This variety of lupus would appear to be due to 
accidental inoculation with certain animal matters in a stale of decay, andoooursia- 
dependenfly of struma or any other diathesis. The ordinary forms of lupus— untouobed 
by these reservations — have great claims to be regarded as scrofulous diseases ; and if 
there is a akin affection peculiar to struma, I think that affection woultl be lupus. 

Examples are certainly met with of lupus in individuals who present no tamiliaE or 
recognized token of Ecroiiila, but, as I have already pmnted out, undoubted etramow 
affections may appear in peisons who are of perfectly healthy aspect. A closer ex- 
amination of ftpnarent instances of lupus attacking non- scrofulous patients will give 
results such as these : There is a history of phthisis in the family, or one or other of 
Uie parents was scrofulous in youth, or a brother or Hister of the patient shows evidence 
of undoubted struma, or the patient himself has some of the tendencies of the scrofu- 
lonsin a slight degree — a disposition to catarrh after trifling exciting caosea, and a ten- 
dency for such aflection to become chronic and relapse. 

From a pathologicalpoint of view lupus shows a most close alliance to recogniied 
acrolVilous disorders, Tlie lupoid process is chronic, is apt to relapse, extends locally, 
as if by direct infection of adjacent parts, and has products that show a marked dispo- 
sition to degenerate. One important feature is absent, the tendency to gland implica- 
tion; and the rarity of this complication is a great argument ia the hands of those 
who deny the essentially scrofulous nature of lupus. IjupuSj however, in spite of this, 
would apiwar to have — like other strumous diseases — a predilection for lymphatio tis- 
eues; for it is very apt to occur about parts where skin and mucous membrane join, 
and to be vei; destructive in those situations; and it is well known that in such localities 
— as, for example, about the mouth and nostrils— the lymphatic networks are particu- 
larly numerous and extensive. Mr. Hutchinson,' moreover, hoa suggested uiat the 
lupoid process extends by means of the Ij-mphatio channels of the part. 

Mioroscopieally, the changes in luijus are essentially scrofulous. In some eases dis- 
tinct follicular tubercles are met with in the diseased area, and in other instances a lees 
perfect formation of tubercle is the principal feature. In perhaps the bulk of eases, 
m the place of perfect tubercle a granulation tissue is met with associated with giant 
cells, and some few of the large coll elements so pccaliar to Bcro^ous processes.' So 
far, mdeed, as the microscope is concerned, the lupoid process would appear to be 
actually identical with recognized strumous changes; and this fact, in addition to 
clinical and other evidence, would support the belief that lupus is as definite a scrofu- 
lous affection as scrofula itself is a definite morbid condition. This observation would 
apply ouly to ordinary lupus, and would not therefore imply that every form of lupoid 
disease is of an essentially scrofulous character. 

The Lichen Serofuhmrum of Hebra, while it ia not restricted to the strumous, ia 
certainly most common among individuals of that class. In ninety per cent, of the 
cases of this skin affection observed b^ Hebra, either there were such distinct evi- 
dences of scrofula aa gland disease, caries, and strumous ulceration, or the patients 
were the snbjects of mesenteric disease, with its attendant malnutrition. This cutane- 
ous affection occurs for the most part in young people between the aces of 10 and 25, 
and assumes the form of roundish groups of pupuica about tho sizeof millet seeds, and 
of a reddish or faint brown color, sometimes t ney are of the same tint as the adjacent 
skin, and according to Dr. Tilbury Fox may not occur in groups, but be more diffused 
in their arrangement. 
^" These patches of eruption appear usually upon tho trunk, tend to take on a veiy 
jionio course, and to frequenlly reapnear. They are generally associated with certain 
Mts, like those of common acne, and the whole eruption is, as a rule, most satisf^o- 
Inly treated by ^neral measures. Lichen serofulosomm appears to be of mucJi 
^ieater (requency in male individuals, but ia not limited to tliat sex, as was originally 
maintained. In an article in the "Transactions" of the Clinical Society of London, 
Dr. Tilbury Fox gives an excellent representation in chromo-hthograpby of this emp- 
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BCROFULOUa GUMMA. 

tion, and fumislies detalla of Bevcral caaes,' Ui6 bulk of which arc oddly enough ii 
fenialea. 

With, recard to other aldii eruptions, it has been frequently maintamed that certain 
psrasitio affectiona are of more common occurrence among scrofuloua than among 
fiealthy jndividuaJa, This has been especially orged with recard to favus^ and possibly 
the accusation ia \iae. But I should ima^ne the relation between scrofula and para- 
utio skin disease to depend juerelyupon thecircumstaDce that the conditions of squalor, 
dirt, and bad bygiene, bo Buitable for the dovelopment of Birofula, are aiao the very 
conditions that would most favor the growth and spread of parasitic affections. Favus, 
I believe, is almost^if not quite, unknown among the ricn, and the patients among 
whom one meets with tbe disca^ are, as a rule, consj)icuous for their miserable 
aorroundjngs and tteir generally neglected condition. If a child has its head full of 
lice, it is verv reasonably assumed that its care has been neglected ; and if the mother 
of Hnch a child can so utteily ignore the practice of simple cleaolineES as to allow 
its hair to swarm with -vermin, she is probamy no more carefid about mattera of diet, 
regimen, and ventilation— matters that hold a prominent poation in the etiology of 
BCrofulo. 

Skin affections, other tlian those already alluded to, do not appear to be more com- 
mon or more pecnliar in scrofiilous individuals than they are in jjersons exempt from 
that diatheaia. Lastly, certain rare cutaneous disorders have been described as peculiar 
to scrofula that have in reality no connection with that disease, but are on the contrary 
manifestations of hereditary syphilis. As examples of these I may especially cite the 
Bo-oalled "impetigo rodens" and the "scrofulide rupiforme" of Hardy. Under 
these naroea have been deaoribed akin diseases that belong undoubtedly to infantile 
Byphiiig. 

Serq/iilova Cfttmma. Cold Abscess. Stramrras UTcer of Skin. — These variously 
named affections may be conveniently described together for reasons that will be imme- 
diately apparent, sometimes in scrofulous subjects a little roundish indumted mass 
may be felt beneath the Bkin, and situate in the subcutaneous tissue. This minute 
bara mass when first noticed may be the size of a rice grain or a pea, or, on the other 
hand, as large as a cheny. At first movable, it soon becomes adherent to the skin, 
and having slowly increased in slxe up to a variable point, it be^na to soflen in the 
centre, the skin over it becomes purplish, gradually thinned, and at last gives way. 
Ilitrough the opening so formed a thin curdy pus escapes. Such a small subcutaneous 
Qodole, when it attains a size no larger perhaps than a walnut, ia commonly known as 
a Bororulous ^mma — e3j)ecially by French writers.' Very frequently, however, the 
snbcutaneous induration mcreases, theskinremainslongintact and unchanged, and by 
Bubee^uent breaking down of the hardened mass and extension of the process, a lar;te 
collection of pus is formed; and thenjwrhaps the tenn cold abscess would bansea. 
The "gomme scrofuleuse" and the superficial cold abscess ate indeed pathologically 
idMititml, anddifi'eronlyjndtinreeflnd eitent. Microscopio examination shows that 
the subcutaneous mass is tubercolar, that it gradually softens in the centre, having 
DMvionBly exhibited a caseous change, and by such softening fomia an abscess cavity. 
Thdabscessenlar!<esbytheinvasionof the Burroundina parts by its investing wall, and 
the microscope here also showsjn this wall foUiculartubereles and all the vanous grades 
of the tubercular process. Sir William Jcnner* some years ago muintaiocd the tuber- 
oolar nature of these subcutaneous abscesses, and Lannebagae' has quite recently 
^ven a very perfect demonstration of the same view. 

These superficial strumous abscesses niay occur at any age. One of the most d . 
ebiHtive r ever saw was in a man 25 years of age. As a rule they occur at a much 
eaiiier period, and are commouestdunngthefirstfiveorsixyearsof life. I>r. Grancher 
Mates that they are more common in the acquired forms of scrofula — a statement lam 
disposed to endorse. They are more ofk>n met with on the trunk than ou the limbs, 
about the face and neck, and I think especially frequent upon the back. 
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Th^ may be single or multiple. 
^ This tubercular process may be, of course, more deeply seated than the subcutaneous 
tissaea, and is then veryoilen associated with bonechongea. The abscess formed under 
snch conditions cannot be considered here, but it forms a collection of pus that in 

1 Vol. III., isrn, p. IJO. See iilsQ oUB of LloWn S. io the enmt voluma (p. IBS), 
BadsliFTe Crouber. Hebra'a [Lcouunt of Che diaeaBS wilt bo found in vol. ii. of bia work, Oi 
«t tha Bliiu, New Bjfd. Boc, p. i2. 

■ For reuent sccoddC, >bo Art. by Brissaad and Joaiai, Gommei Scrof., Knvue mu^i. ' 
daCUinrg, 1879. 
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EnglisH text-books is more particularly designated * ' a cold abscess. ' ' Sometimes the 
indurated nodule is situatedf in the skin itself. In this position it never attains a large 
size, becomes soon apparent, and soon terminates by a discharge of the softened matter 
in its centre. To these purely cutaneous nodules the term *' tuberculosis of the skin ** 
has been especially applied, and Dr. VidaP has elaborately described them under the 
title of cutaneous *'tuberculomes." This process is disting[uishable from lupus by its 
more rapid course, its limited tendency to extend, and certain histological features. 

It is from the bursting of a subcutaneous '* gumma" that the scrofulous ulcer most 
usually results. A gland abscess may lead to such an ulcer, as may also a ^ ' tuberculome ' ' 
of the skin, or even a pustular eruption on the skin, but the commonest cause is that 
first mentioned. In cases where these ulcers form, the integument has become much 
undermined before the pus has found an exit, and this condition of the skin, together 
with an actual extension of the tubercular process, is the chief local cause of the 
chronicity of these sores. The strumous ulcer needs no description. Its irregular 
outline, its purple, thinned, and undermined edge, its base voicT of granulations, or 
crowded witn those elevations rising up — large, pale, and flabby — is familiar enough. 

A special form of cutaneous erysij)elas has been described under the title '' scrofu- 
lous erysipelas. " It is said to occur independently of wound or injury, to conspicuously 
involve the Ij^mphatics, to be more common in females, and about the age of puberty.* 
The details, however, furnished of this supposed special form of erysipelas are very 
scanty. 

Mucous Membranes— Ohq of the commonest features in scrofula is a tendency to a 
catarrh that may be induced by the most trifling causes, that is apt to persist long 
after the primary cause has ceased to act, and that is disposed to relapse and resist 
ordinary treatment. The mucous secretion in such catarrhs is generally thick and pro- 
p]^^^ very proue to become muco-purulent, and often, it would appear, endued with 
irritating properties, as shown by eczema, etc., of the skin about the orifices of affected 
mucous cavities. The more accessible mucous surfaces arCj I think, attacked in this 
order of frequency— the pharynx, the conjunctiva, the auditory lining membrane, the 
nose, and the genitals. The mucous membrane of the alimentary canal and of the 
bronchi are also very commonly involved in the scrofulous. In the mouth and pharynx 
the most conspicuous feature is hypertrophy of the tonsils. This affection is almost 
pathognomonic of scrofula, for indeed in strumous children it is rare not to find some 
enlargement either of the tonsils themselves, or atleast of the masses of adenoid tissue 
at the back of the pharynx. Such adenoid masses, it is well known, have a structure 
identical with that of the tonsil. These enlarged tonsils are nearly invariably associ- 
ated with the appearance of a gland tumor on either side of the neck, and situate just 
about the top of the great cornu of the hyoid bone. 

I presume that the almost constant presence of this gland, which feels rounded, 
deeply placed, and about the size of an hypertrophied tonsil, has given rise to the 
erroneous impression that enlarged tonsils can be felt externally.' So constant are 
these enlarged glands in this tonsillar affection, so uniform is their outline and situation, 
that it is almost possible to diagnose the throat affection by simply examining the neck 
"with care. 

Dr. West* states that hypertrophy of the tonsils commences usualljr during the later 
stages of the first dentition, and seldom attracts notice until the child is three years 
old. I believe that in many cases of marked struma it commences at an earlier date. 
I had under my care a male child, aged seven months, who was suffering from cervical 
gland disease, and who presented a very considerable enlargement of both tonsils. M. 
Kobert* has observed the affection as early as the sixth month ; and a systematic 
examination of the throats of strumous children will show that a distinct tonsiDar 
hypertrophv is by no means uncommon before the age of two years. The ''angina 
scrofolosa of some French authors® would appear to have little connection with 
struma, and to be in most cases either a syphilitic or a lupoid ulceration. Tr^lat'^ has 

1 L'Union M^dicale, 1881, p. 639. 

s Grancber (loc. cit., Diet. Encyclop., p. 334) gives an account and references. See also accoiuit 
of case of tuberculo-caseous erysipelas, reported by M. Coigne, and detailed in London Medieal 
Record, Feb. 19,1873. 

* For relations of tonsil to external parts, see Fig. 11, Bellamy's Surgical Anatomy, 1880, p. 41. 

* Diseases of Infancy and Childhood, 6th ed., 1874, p. 592. 

* Bull, General de Thorap., May, 1843. 

* Constantino Paul (Gaz. hebdom., 1871, No. 47). Landrieux (Arch. Gen. de Med., 1874, p. 
060). 

f Kote Bar FuJcere tuberc. de ia boucbe et de la langue (^Atch. Gt^ii. d^ l/l^d., 1870, vol. xr., 
J?, S3 J, 
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l^nti a good deacription of u tubercular ulcer of the month and tongue ; but the dis- 
order seems U) be mther a. feature of those patients who in the oomQioii clinical sense 
are classed as tubercular. The ophthalmic affections of the scrolulous consist mainly 
in tinea tarsi and phlyctainular ophthalmia. Tbe latter affection is iolinitcly more 
OommoD in the strumous than in any other olass of iodividuals, and may almost be 
considered as peculitir to the scrofulous diathesis. Frimaty disorders in the deeper 
parts of the globe are not common in scrofula, and when thoy dooccurin such patients, 
appear to present no distinctive features. Otorrhcea is one of the commonest and the 
eaniest manifestations of ecrufulo. The discharge is apt to become purulent, and is 
very commonly attended by some eczema of the auricle. Catarrhal otitis media is 
generally due to extension of mischtoffrom the throat or nose. It is a serious affection, 
m eo far as that it may at any time take on suppurative action^ and may lead to neoroaia 
of the petrous bone. I would venture to question tbe assertion of Birch-Hirschfeld' 
that "scrofulosis is at the bottom of tbe largest number of oases in which weakening 
or destruction of the function of hearing baa taken place during tbe age of childhood. 
I believe, on the contrary^ that the largest number of such cases would be claimed 
uther b;; hereditary syphilis or be subsequent to soarlatma or other eruptive fevers. 

Affections of the genital mucous membrane in young scrofulous females are by no 
means uncommon. The bulk of the cases of "infantile leucorrhoea, " of blennorrbcea 
of the Tftgina, and of catarrhal vulvitis, occurring either in quite young children or 
about puberty, would appear to he associated with the scrofulous disposition.' Mr. 
Cooper Forstei'' has described a "stmmousulcer of the vagina" as occurring in young 
children, but the evidence that such ulcers depend upon Bcrofulosia does not appear to 
bfl Tery convincing. The bronchial mucous membrane is commonly affected in scrofula. 
Strumous children often develop a troublesome congh on very trifling esposuro, and 
may become the subjects of what has been definitely described as "scrofulous bronchi- 
tis." Much attention ha3 been paid to tbe pathology of this latter affection, aaithas 
appeared to afford a. connecting link between ecrofnla and phthisis. Such a link, how- 
ever, is only demanded by those who consider the two disorders to be allied, bub not 
identical,' AJfeetions of the alimentary tract show themselves by that much-discussed 
disordei^—" strumous dyspepsia. ' ' That there is a form of mal-digcstion at least com- 
mon in scrofula, although perhaps not limited to that disease, must, I think, be allowed. 
ThiaatrumonsdyBpepsiaparticuJarly affects individuals of the "phlegmatio type," and 
shows itself by a capricious appetite, an aJmost constantly furred tongue, fetid breath, 
Bnd a tendency to constipation, alternating with diarrhcea. In such persona the abdo- 
men is often swollen, the akin pasty, the aspect dull and letharric. In instances of 
this character one may reasonably assume thatthereisacatarrhof the alimentary ti'acl 
not tulike that so common in more easily investigated parts, but there would appear 
to be little or no evidence to show that this catarrh is actually the cause, and in some 
ntsea the sole originator, of scrofula, as has been urged by some. 

Lupin may attack the mucous membranes, and may be either primary or hnve ex- 
tended from the skin. It would appear to be of most common occurrence about the 
mucous lining of the palate, nose, and pharynx. 

Gland disease viiWm the special subject of the second part of this book. 

Diienses of bone foim one of the most frequent and most serious of the manifesta- 
tions of Bcroiula. The bone affection usually assumes tbe form of caries^ and is charac- 
terized by the ease with which it may be induced, by ita chronic courae, its tenden^ to 
spread, to relapse, and to exbihit exacerbations. It seldom ends in resolution. This 
tendency to caries in struma contrasts markedly with the bono diseases of syphilis, 
whiwe necrosis and periosteal affections are so common. The bulk of scroftdous bone 
^seases commence between the ages of 5 and 20. In the 509 Margate cases there are 
152 instances of bone affection. These are distributed asfollowsrBoncsof the foot, 
35; thoBpine,26: bones of the leg (mostly the tibia], ;!4; femur, 17; bones of the 
hand, 13; pelvic bones, 10; bones of forearm, y ; of akuJl, H; humerus, T ; ribs, 2; 
(ad sternum, 2. 

It must be remembered that these statistics apply only to in-patients, and the unduly 
W number assigned to disease of the bones of tne hands is probably to be explamed 
by this fact. There is one bone affection that would appear to be almost exclusively 
leiofiilous. I allude to strumous dactylitis (the spina ventosa of the French). This 

> Loo. oil., Ziemssen's CyolopmiJia, p. 195. 
■ Tba SurgiciLl SiioiLsei o[ Chililron. LondOD, ^flSn, p. 13' 
' ',a.axo[ttlBiit dianiog, BbowiDg tbe cbangos in te- '■■' — 
' "" ""i^^^aip of Pnlmonary Coosai 



I 
I 




46 THE SCROFULOUS INDIVIDUAL. 

disease usually invades the phalanges, and particularly the phalanges of the hand. It 
nearly always appears in young children under the age of five. Into the nature of the 
morbid change m dactylitis I cannot now enter, and will only observe that the diseafie 
appears to commence always in the interior of the bone, to gradually expand it, and 
ultmiately to lead to its almost complete disorganization. I have an opportunity of 
examining two cases microscopically, and in both instances the mischief had undoubt- 
edly commenced in the interior of the bone. The flask-shaped appearance of tJie finger 
is most characteristic, especially when it is later on associated witn a general reddenmg 
of the skin and the formation of several imwholesome-looking sinuses.^ 

Certain joint affections are common in the strumous, and are clinically known by the 
vague term ' ' white swelling, ' ' or the more precise expression ' ' fungous arthritis. ' ' The 
features of these chronic ill-conditioned loint diseases are well known. The morbid 
process is the same as that concerned in all other scroMous manifestations, and some 
of the most typical examples of tubercle are to be obtained from the diseased synovisd 
membrane in these cases.^ It would appear that in the majority of these joint aflfec- 
tions the disease of the synovial membrane is secondary to changes in the articular 
ends of the bone. 

Among the 609 Margate cases there are 143 instances of joint disease, which in order 
of frequency are thus localized: Hip, 65; knee, 44; ankle, 14; elbow, 13; shoulder, 3; 
wristj 3 : sacro-iliac loint, 1 . This ' ' order of frequency' ' exactly accords with that given 
by Bircn-Hirschfela and others. 

The undue frequency of joint disease in individuals of the male sex has already been 
commented on. 

The remaining affections to which the scrofrdous individual is liable, include such as 
these — scrofrdous orchitis, tubercular or strumous affections of mucous membranes, 
such as tubercular cystitis, *' scrofulous tumors" of the brain, etc. 

These latter diseases belong rather to the class known cHnically as ** tubercular," a 
term that must be considered as used somewhat in a conventional sense, and more as a 
matter of convenience than as indicative of any precise pathological meaning. 

The term senile scrofula is applied to instances where familiar manifestations of the 
disease make their appearance in old people. Such instances are rare. 

The aces of the subjects of senile struma have already been alluded to, and it would 
appear that the disease is more common in females than among men. In most in- 
stances there is a history of some scrofrdous affection in early life, the main portion of 
the patient's existence having been, however, absolutely free from any trace of the 
disease. I might cite as an instance the case of an old man, aged 74, who came to the 
London Hospital with lupus erythematosus of the face, and extensive suppurating 
gland masses in the neck. He had been perfectly well up to the age of 70, but when 
a lad had suffered from scrofulous ophthalmia, his cornea still exhibiting the opacities 
of old ulceration. In this case the patient had been entirely exempt fix)m any trace of 
strumous disease for a period of some sixty years. ^ Often, however, the disease would 
appear to be primary, and such M. Bourdelais believes it to be in the mf^iority of cases.' 
The diseases to which the subjects of senile struma are liable are identical with those 
common in the young, and among them may be mentioned ulcers of the skin, lupus^ 
glandular disease, joint affections, and diseases of bone. M. Bourdelais places the 
last mentioned diseases among the most frequent manifestations of scrofrda in the old. 

1 See La dactylite strumeuse infantile, by Dr. Voquet. Thdse de- Paris, 1877. 

3 Eoster was, I believe, the first to describe tubercles in these joint affections. See Yirchow's 
Archives, No. 48, p. 95. 

• Sur qaelones Observations de Sorofule chez le vieillard. Paris, ThSse No. 297, 1876. See also 
De quelques Lesions tardives do Scrof. chez les vieillards, by Dr. Du Moulin, Paris, 1854; and Sir 
James Paget's article already alluded to. 




r & preliminary stop to this part of tlie aubject it ia needfnl to cspkiii in general 

J what 13 meant by a "scrofulous gland," It is obvious that siieli explanation 

must depend npon clinical features, and cannot, of necessity, be expreesed ia ver7 pre- 
oiae terms. All chronically enlarged glands are not sttumous, nur iiro all gland en- 
kr^ementa in delioat* children of a certainty due to scrofula. This may seem the 
veriest trtiism and unworthy of mention were it not for the fact that many writers ap- 
pear possessed ofthebelief that every weakly child with an enlarged gland in ita neck 
must ne the eubject of etrumons disease. 

To assert that a gland is scrofulous, these conditions should he present, or at least 
frequent. The patient, probably a child, exhibits some of the general features ascribed 
to the BorofulouH individual, or is actually suffering from some recognized strumous ■ 
aifection, or presents such a previous history, or such family tondentuca as have been. 
afa-eady described as usual in scrofula. The gland tumor wil be most usually situated 
in the neofe, will have increused slowly, will huve been induced by_ some trifiing periph- 
eral lesion, and will have continued to enlarge long after that lesion has ceased to act. 
Moreover, the gland affection will spread in the absence of any fresh irritation, the 
mass will tend to become caseous, to break down, and to discharge its soDened matter 
through the skin, leaving often peculiar sinuses or ulcers, and suhseguently peculiar 
Bcara. The modifications of the procena arc infinite, but such are the principal foatur"" 



CHAPTER X. 

AN OUTLINE OF THE ANATOMY OF THE EXTERNAL 
LYMPHATIC GLANDS. 

_lTiflneedless tosay that, apart from any scientific rcasouj it is essential to know the ] 
ntnatioD of the various external lym|ih glands, if only for diagnostic pitrpuses. 

Moreover, the bulk, perhaps all, of tna gland affections of the strumous are seoo ^ 
Uy to some lesion or irritation at the periphery; and as the removal of this irritation 
isoneofthefirst and most important elements ia treatment, itis more than demrable 
to know from whence the radicles of the various glands are derived. I will therefore 
merelyBtate, in the briefest possible manner, first, the situation of the erindpal glands 
of thesurfaceof thebody; andsecondly, the partsfrom whence theirradiclesorafferent j 
TGSBols have their origin, This description is based almost entirely upon the admirable I 
ucount of the lymphatic system given by Dr. John Cumow in his G-ulstonian Lectures ] 
for 1879.' 
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Head and Neck. 

The following are the chief sets of glands : 

1. The syhocdpital. — One or two ©ands situate in the nape of the neck about the 
insertion of the complexus muscle. They receive the lymphatics from the posterior 
part of the scalp. 

2. The mastoid. — Four or five small glands in the mastoid region. They receive 
the efferent vessels from the abovo set oi glands, and thereby from a portion of the 
scalp. 

3. ThQ parotid, — Some five to ten glands placed some upon the surface, and some 
deep in the substance of the parotid gland. They receive lymphatics from the frontal 
and parietal regions of the scalp, from the orbit, the posterior part of the nasal fossae, 
the upper jaw, and the posterior and upper part of the pharynx. 

4. Tne submaxillary, — ^Twelve to fifteen glands arranged along the base of the jaw 
under the cervical fascia. Receive lymph from the mouth, the lower lip and gums, 
and possibly also from other parts. 

6. The supra-hyoid, — One or two glands placed in the median line of the neck be- 
tween the cnin and the hyoid bone. Receive lymph from the chin and median portion 
ofthe lower lip. 

It is important to note that the efferent vessels from all these five groups of glands 
pass into the deep cervical lymphatic glands ; a fact that considerably complicate any 
attempt to localize a peripheral lesion m many instances. 

6. iSuperficial cervical'—Some five or more glands that are placed along the line of 
the external jugular vein, beneath the platysma, but superficial to the stemo-mastoid 
muscle. They receive, as afferent vessels, lymphatics from the auricle, from pait of 
the scalp and skin ofthe face, and from tne skin ofthe neck, and some of the efferent 
vessels ofthe mastoid and submaxillary groups of glands. 

7. Deep cervical, vpperset — ^These glands, ten to sixteen in number, are placed about 
the bifurcation of the common carotid and along the internal jugular vein. They 
would be situated just above the upper border of tue thvroid cartilage, and be also on 
a level with the hyoid bone. They receive lymphatics from part of the tongue, from 
the palate, larynx, and lower part of pharjnix; from the tonsils, from j>art ofthe nasal 
fossae, fix)m the deep muscles of the head and neck, and fix)m within the cranium. 
Efferent vessels from the parotid and submaxillary glands also enter this group. 

8. Deep cervical, lower set— These are situate in the supra-clavicular lossaB. ' They 
communicate with the axillary glands by a chain along the axillary artery and brachial 
plexus, also with the glands of the mediastinum, with those of the upper cervical set, 
and also with the sub-hyoid glands. 

The cervical glands thus form a continuous series from the parotid and mastoid 
groups above to the subclavian and mediastinal below. 

9. Suh'hyoid.—A few small glands are placed below the hyoid bone and above the 
middle Une. It is said that the string of bronchial glands may extend up to this set. 
(Richet. ) 

10. Retro-pharvngeal — M. GiUette (Thbse de Paris, 1867) described two small 

f lands placed in front of the spine and upon the rectus capitis anticus m^jor muscle. 
t is remarkable that into these glands certain lymphatics of the nasal fossae enter. 
Hence, as FraenkeP has pointed out, **retro-pharyngeal abscess may arise in conse- 
quence of disease of the nose." 

It would perhaps be convenient to ^oup the relations of certain glands to certain 
parts of the periphery according to regions. 

Scalp. — Posterior part: sub-occipital and mastoid glands. 

Frontal and parietal portions : parotid glands. 

Vessels from the scam also enter the superficial cervical set of glands. 

Skin of face and neck. — For the most part the superficial cervical glands. The lym- 

Shatics or the eyeUds enter the parotid glands. (See observations by Sir William 
enner.*) 

External ear. — Superficial cervical glands. 
Lower lip, — Submaxillai;^ and supra-hyoid glands. 
Buccal cavity, — Submaxillary glands. 
Gums of lower jaw. — Submaxillary glands. 

Toncfue. — Anterior portion: supra-hyoid glands and those near thyroid cartilage. 
Postenor portion : deep cervical glands (upper set). 

1 Di.«e«5ea oi the Nose. Ziempscn's Cyclopiedia, vol. iv., 1877, p. 187. 
' Med. TimeB and Gazette, vol. ii., 1861, p. 423. 
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Tbnsih. — Deep cervical glaniJa (upper set). Glands about angle of jaw and superior 
comu of hyojd bone. 

Palate. — Deep cerrica! glands (upper set). 

Pharynx. — Upper part ; parotid glands and retro-pharyngcal glands. Lower part ; 
deep cervical elands (upper set). 

Larynx. — -Deep cervical glands (npper set): 

Natal fos»m. — iletro-pbaryuceal glands, and some also beneath upper part of atemo- 
maatoid.'^ Lymphatics Irora the posterior part enter the parotid glands in part at 
least. 

Upper Extremitt. 

The lymphatic glands of the upper estremity arc: 

1. The Supra-condyloid Gland.— This gland ia situated over the internal intarmug- 1 
onlar septuiu of the arm, just above tLe inner condyle of the humerus. It receives 
some enperflcial lymphatics from the inner side of the forearm, and two or three 
fingers. Its efFerent veesela pass up with the basiUc vein to enter the lower axillary i 
glands. 

The Axillarj/ Glandn. — These glands are Tory n 
Bete: (a) an internal set placed atong the inner or thoracic wall of the axilla, and (b) 
an external get ranged along the axillaiy vesacla on the outer aspect of the asillair 

Some of the glands of the internal set ore situated rather in the base of the axilla, 
being placed along the course of the long thorado and Bubscapular ves^ls. 

The axillary glands receive the superficial and deep Ivmphatics of the upper limb, 
lymphatics trom the lumbar and dorsal regions, from ttie posterior part of the neck 
ftod shoulder, from the front and sides of the trunk, and irou the mammary gland. 

Some of the superficial lymphatics of the upper limb accompany the cephalic Toin, 
and enter a gland just below the clavicle, or, passing over that bone, jom the lower 
cervical glands. Sometimes two or three glands lie in the course of these vessels in 
the interval between the deltoid and pectoralis major (Cumow). If enlarged, they may 
easily become the sut^ect of a wrong diagnosis. 

Lower ExxREMm-. 

The following are the lymphatic glands of this part: 

1. The Anterior Tibial Glnnd (not constant). — This ganglion is situated in front of 
the upper part of the inter-osseons membrane. It receives such deep lymphatics of 
the \%K as accompany the anterior tibial artery, and its efferent vessels enter the poph- 
teal glands. 

The Pipliteal Glands. — Ilsuallj' about four in number. One is placed auperfieially 
jtHt beneath the fascia, at the point of entrance of the short saphenous vein. It re- 
B^yes lymphatic Teasels that accompany that vein. 

The remaining glands are deeply placed along the popliteal vessek They receive 
BuchdeeplymphaticBof the iegaaaccompan;^ the posterior tibial and peroneal arteries ; 
tnd their efferent veasela pass up the limb with the femoral artery, and enter the deep 
set of the luminal glands. 

The Inguinal Glands. — These form a numerous cluster, and are divided into a 
Bnnerfioial and a deep sot. 

(a) The superficial set average about tea glands in number, although Curnow haa 
counted twenty in this situation. They are arranged in two clusters — one piirollcl and 
dtaetoPoupart'ahgament, the other parallel and close to the long saphenous vein. 
Tbe former cluster, therefore, ia almost horizontal, the latter vertical. 

{b} The deep sel^-about four in number— are placed along the femoral vein, and 
(Moupy the crural eana!. 

Tha inguinal glands receive the following lymphatic v 

8i«ierficial lymphatics of lower extremity. Enter the vertical set of anperfimal 

.1 superficial set (Cumow). 
oupemcial lymphatbs of buttock. 
Those from the outer surface of buttock enter the external glands of the aupep- 
BeialBet. 
Those from the inner aurface of buttock enter the internal or vertica,l set of ftlanda. 

! of Ijmphaliin cf Dose, eee FraenkeV^roaTio^rtiif>.,\w5.'iiV.,-?.\1.*-_ 
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Superfioial tjmphatjcs of external genitals. Enter the horizontal set of Bnporfdal 
glands ; some tew going to the vertiiuiT set of tlie some glands. 

Superficial lymphatica of perineum. Enter the vertical set of superficial gUuds. 

Deep lymphatits of lower extremity. Enter the deep inguinal glands. 

The lympfiatics that accompany ihe obturator, gluteal and sciatic arteries, and tbfl 
deep_ lympK Tessele of the penis, paKS into the pelvis, and have no concern with the 
inKuiual glands. 

The efferent vessels from tie inguinal glands enter tlie lumbar set of lymphalk 
ganglia. 

Cumow states that in rare instances glandshavebeen found in the following abnonnu 
situations ; 1. In front of the forearm. 2. Just above the umbilieus. 3. Ovet the 
seventh rib ; and 4, along the inferior oosta of the scapula. 




CHAPTER XI. 

THE ETIOLOGY OF SCEOFTJLOTJS LYMPHATIC GLANDS. 

Exciting Causes.— All that has been siud in the preyious ebaptets bb to the general 
etiology of scrofula applies of course equally to this partiaular manifestation of the 
disease. All that we are concerned with now is the especial etiology^ of gland diseatei 
and the causes that actually incite or immediately induce that afiection. Presume ax 
individual to be a "serofulous subject," that is to say, presume that he haeeitW 
inherited or acquired a certain delica<!y of health, a certmn tissue weakness or defed, 
is it possible for such an individual to spontaneously develop glandular disease, or in 
other words, is this gland disorder of the struinoua ever primary? The answer to this 
Question must certainly be in the negative, with perhaps some very sh^ht reservatioa. 
There is no doubt that in the great majority of all etrumoua ghmd aflectiona the tnifi- 
ohief is secondary, and is dependent upon some previous leuon of the pcrii>bery, from 
whence the lymph vessels going to those glands are derived. This pomt Las now for 
several years been insisted on by most of those who have treated the subject in sW 
way. In a recent communication to the International Medical Congress of 1881,' Dr. 
GMbrd Allbutt, after asserting this very generally allowed fact, goes a step further and 
would maintain that cervical gland diseases "may be, and often arc, set up in young 
persons by local causes alone. ' If local causes alone are sufficient to induce Bcro&loai 
dieeaEe, then scrofula maybe induced in any perfectly healthy and robust petson.if 
only tbe local irritation be properly directed. So ferasone's present notions of eerofnli 
are concerned (his would appear to be aredvctio ad alsjtrdvm. Aslhe"' local causGC" 
to which Dr. AUhutl alludes are of a very simple nature and still more frequent occiu^ 
rence (''irritation of the neighboring mucous membranes being the most common" (if 
them), it would appear that an outbreak of gland disease may occur in the neck of aiv 
individual, however vigorous; and it is remarkable that struma — if Dr. Allbuita 
views b4 true — is sot an almo^ universal disease. While it must be allowed that in 
the great mass of all cases some exciting cause is required to induce gland disease (i 
taiwenen to scrofulous disorders being already present), it must be confessed thai >■■ 
Bome few instances no local cause or peripheral lesion can be discovered. These cafl» 
perhaps, exist simplj^ as an evidence ot our want of knowledge ; and from what ii 
known of the physiology and pathology of the lymphatic system, it is more tliU 
probable that m time tlie etiology of these few cases will be placed upon theeaiM 
iMtaia as the rest. The cases that exhibit this absence of apparent local exciting cann 
are very uniform in their chief oharactej^ The patients nsuolly present a aistitict 
history of heredity, and especially a tendency to phthisis in the family. The gl«ffi 
disease inciea.se8 very insidiously, and is nmially somewhat wide-spread, b^ng Bidfit 
common in the axilla and hose of the neck ; or in the grein also, in addition to (tot 
two eititatioBs. The ftand masrses do not tend to attain individually a great Kt^ 



EXCITISa CAUSES. 61 

iMhough ooHeetively they form large tumora that often quite fill up one or both axilla. 
If operated upon, the glanda shell out with rcmarliable ease, aod exhibit the characteia 
described in Claaa IL (see below) ; that is to say, thoy show tubeieuiar structure in 
great perfeutiou. I havo eeea a good Dumber of cases with features such as I haTO 
jsst d^cribed, and in none was there any suspicion of a primary local lesion. The 
only references I can find lo this matter in books are these. Perroohaud' urges tha 
odsteuce of primary gland disease in scrofula, and etates that euch disease appears 
more often as a somewhat general adenopathy, afieetiog the neck, axilla, and groin. 
Ibx^-Hirscbfeld' reports a. case, almost without comment, of a lad^ aged four years, 
iriio had a swellinj^ of the axillary glands on one side, as the sole evidenco of scrofula. 
Not the least eTidenco of any peripheral lesion could ba found. His father, it is 
important to note, had been a victim to scrofula in his youth. The axillary tumor 
suppurated, and then other manifestations of scrofula appeared. 

I ronst repeat that these oases are most probably aijparent rather than real escep- 
lions to the general rule that scrofulous gland disease is never primary. 

In searching for peripheral exciting lesions in any case it must be borne in mind that 
fliese sources of irntation are often of the moat insignificant nature ; and,_ moreover, 
Ihe gland mischief may persist and increase long after all traces of the exciting cause 
btve dieapjieared. 

It ia possible, for example, that the enlarged glands in the neck of a child of 10 or 
12migbthavebcenduetoBomodefect9in the first dentition, to someulceralion of the 
pharynx that had occurred years ago, and hail lon^ since healed up. As an osample 
rf the persistence of gland mischief after the initial cause has ceased to act, I might 
ate thia case from my out<patient department: 

The patient, a girl aged 13 years, hud lost her father from phthisis, and had brothera 
lod maters who were afflicted with scrofiila. The child was perfectly free from any 
trace of Btruraous disease until she was 8 years of age. She then accidentally ran a 
fi)tk into her chin. The womid suppurated, and enlarged glands began to appear in 
1^ sapra-hyoid region close to the puncture. In about three weeks the wound had 
perfectly healed, but the ^land disease gradually increased and spread, until now she 
W large tumors in both sides of the neck, the glands in tho supra-nyoid region havinc 
■dso suppurated and led to sinuses, Thero was a total absence of any other periphei^ 
injniy. 

Here it nould appear that gland disease was active five years after the lesion that 
fint excited it bacTccaacd to act. 

Another point to remember in inquiries upon this subject — especially where the neck 
ind Bxillie are concerned — is that external gland disease may he set up by, or may ei- 
tend fVom, disease in the iuteriur of the body. The cases of I)rs. Hilton Fagge and 
Goodhart, already alluded to, illustrate this point, and show the extension of pland 
disease from the chest into the neck. In like manner, one knows that in phthisis the 
tiandH about the clavicle and also in the axilla may become enlarged. Through the 
bndnesa of my colleague, Mr. McCarthy, I had recently an opportunity of examining 
nune ^land masses that had been removed from the asilla of a woman suffering from 
phthisis. These gland tumors, which were very extensive, exhibited the precise char- 
toteTH of Bcroi'ulous glands. I have notes of two or three eases where the gland mis- 
diiel in the neck had evidently extended from like trouble in the mediastinum or about 
the bronchi, although, had the cervical disease not appeared, the gland affections in 
the Wter situations would not have been suspoeCcd. 
We might now consider the actual local lesions ikemsehes that widuce gland Jmok- 
Enlargemcnt of the hroncki'nl glands is usually subsequent to bronclutia, especially 
Uta bronchial catarrh associated with measles. It may also follow upon whooping 
cough, and probably upon most lung affections. The mesenfericgland disease is directly 
eansea by some catarrh (scrofulous catarrh) of the intestine, or cy some graver leaon. 
Booh as ulceration of the mucous lining of tho gut. It is seldom in post-morten 
Boro^lous children over a certain age that one omits to find some enlargement o: 
nesent^ric glands. The frequency of their occurrence would probably eoineida with 
the frequency of those digestive disturbances that are so common in the strumous, 
ilthoDgn on the point of frequency few would be inclined to endorse the assertion of 
Wiseman, that "whonover the outward frlands do appear swelled you may safely eon- 
ebide the m&ienterie to be so too, they being usually the first part that is attacked by 
the malady."* 

> Loo. clt., p. 800. 
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3 pBripherai disturlaaiHMa that ma^ induce gland disease in the neck are veiy 

rouB. Among theui may be mentioned — eruptions of the head and face, egpe- 

dally porrigo of the Hcalp, nleeraof the skin, all forma of stomatitis, thmsb, inflamno- 
toiy aSectionu of the gums or tongue, catarrh and ulceration of the pharynx, affectioni 
of the tonsile, coiyza, ozcena, or other disorders of the nose, diseasea of the esteniil 
and inlemai ear, uaperfect dentition, and decay of the first set of teeth. Of the com- 
parative potency of some of these lesiona of the surface 1 shall epeak presently. 

The great tendency for naao-pharyngeal catarrhs to produce gland enlargement csn 
to a great extent explain the frequcucy of such enlargements alter measles and SMriet 
fever. So constantly do we hear parents ascribing tie scrofula in their children to an 
attaclL of measles, that one would ce disposed to doubt if a child with a scrofulous ten- 
dency could haye measles and escape strumous gland disease, were tbero not instanca 
to prove the fallacy of such a Buggestion. In eonaiderioR the disposition of measleslo 
induce scrofulous manifestations, it must he borne in mind that this fever is one of the 
earliest ailmonts of children, that it fiiraishcs, perhaps, the first opportunity that has 
been afforded of detecting any flaw in the child's state of health, and that it occura, 
moreover, at a time when gland disease is naturally prone to appear. Gland tumors in 
the axilla, bend of eBxmr, groin, and ham,, may he locally induced by various forms of 
peripheral mischief, such as eruptions, ulcers, broken chilblains, suppurative bone and 
joint affections, abscesses, etc. 

So far the local affections that have been credited as causes of strumous adenopathy. 
have been for the most part inflammatory; there remain to be conadered the infla- 
ence of injury and of cold, and the question of sudden gland enlargement. 

Ii^uiy by inducing inflammatory changes may of course set up gland mischief, as in 
the ease just reported, where a child was wounded in the chin with a fork ; and ex- 
amples of like nature are not uncommon. I have notes of a case, however, where I 
think the gland mischief was setup by an actual contusion of the gland itself. In thu 
instance the child was struck across the side of the neck by a failing case, a swel^ng 
ensued, and on its subudence an enlarged and tender gland was apparent. The disease 
Hubsequentiv spread in a leisurely manner. Price ' asserts that sprains and other in- 
juries may lead to primaiy enlargement of the axillary glands, hut he adds nothing to 
Uie bara assertion. 

Cohl. — Dr. Reid observes, "I have seen the glands on one side of the neck and 
throat swelled and inflamed hv a momentary blast of cold air. ' ' Other authora cite 
like cases, and many assign cold and exposure as direct exciting causes of strumong 
glands. I very rouchdoubt if cold or exposure have evcrdirectly induced a Hcrofiilons 
gland. I can quite beUeve that such glands may follow upon exposure, but in such in- 
stances I imagine that the l^'mphatic mischief is due to acatorrhof the throat or nose, 
set up hj- cold or damp. It is well known how rapidly the cervieal glands wUI often 
enlarge m a case of common sore throat, 

I venture to doubt the reahty of all the reported cases of so-called sudden enlarge- 
ment. As an instance, I might Quote the example funjished h^ Wiseman,' Says ne: 

"I shall give you a remarkable instance of a cook's servant m the Old Bnilej^, who 
Bleeping one summer night upon a form, his head slipping off the one side of this, lus 
neck pressed upon the end of it. When he awakened his neck was full of struma on 
both sides, some as big as walnuts, others Ices. They were of different figures, and 
distinct one from another. He was frequently let blood and purged. All else was done 
that espert phj'sicians and ehirurgcons thought fit to relieve him, but the etraraa con- 
tinued, and alter a few days mattered, and became virulent ulcers. Ho died tabid 
within half a Tear." 

One knows now long gland disease may remain doi'm ant before it is perceived by tbe 
patient, and how often Buch discovery is accidental. In this case of Wiseman's and in 
liko instances, I should imagine that the pain in the neck induced by an uncomfortaUe 
position drew the man's attention ta the existence of the disease, which bad beon of 
previous standing. It is remarkable, in the present instance, that the "stnunje" ^i- 
peared in both sides of the neck, and not only in the side injured or compressed. 

Details as to age and sex— sucn as thoy are — have been given previously, 

SihuUion of gland disease. — Taking into consideration the whole lymphatic EjiAem, 
the glands that are most frc(|ucnl]y the scat of strumous disease are the cervit^, the 
tnonchial, and the mesenteric. 

Conadeving only the external glands, an analysis of the ^Margate cases gives the &I- 

a Eitsmal Lymphalio Qluilb. BjP.C.PiIgb. Londea, IMls 



"'°^^^" 



SITUATION OP GLAKD DISEASE. 

Wing resuJiB. Out of a total of 509 yaaes of scrofula there were 15S 
j[laad enkrgemotii. These were thus distributed: 



Axilla Blune, ......... 

NmIi and groin, 

Nauk, groin, axiUa, ........ 

Theee figures show the immense preponderanoy of oeirieal adenopathy. They also J 
■Daw that the axillary elands are seldom afiectea unless those of the neck are also in- J 
vulyed, and that gland disease in two temote regions (a&, for example, the neck and ' 
groin) Tery rarely occur at one and the same time. 

The Nature of the Feripheral Lesion Oiat Induces Gland Disease. — So far as I am 
mie no Batisfactury answer has as yet been given to the question — Why, of all otlier 
external glands^ are those in the cervical region so often the ee.tt of strumous disease? 
Many explanations have been offered. It has been said that the face and neclc being 
nneovercd are more exposed to such external influenceB as cold and damp. It has been 
Siud that the perinhcral lesions that lead to scrofulous disease are more frequent about 
the head and neck, than they are elsewhere. It has been said that the glands in the 
cervic&l rej^iun are more numerous than they are in the groin, axilla, ham, and bend of 
elbow. These explanations, I would hold, are not valid. Are not the Hmhs, the 
hands, and leet, subject to a vast number of inflammntury aifectioos akin, at least, to 
Aose about the heaol and face? Ulcers are not ancommon upon the extremities of the 
Boro^ous, the fingers and toes are oilcn the seat of ulcerating chilblains, that remain 
inflamed for months, the feet and hands are by no means rarely exposed to wet and 
add (if it be insisted that these agents hare any direct action at all), and injuries, such 
aa wounds, scratches, and abrasions, are, I presume, more common about children's 
limbs than they are about their heads and faces. Even allowing that peripheral 
ledonB are more common about the radiclRS of the neck glands than they are elsewhere, 
IB thar number so greatly in excess of those that can affect the axillary glands that the 
proportion can be expressed by the figures 131 to 4? I should imagine not. With 
regard also to the comparative numbers of glands in different parts, it mi^hb be ac- 
knowled^d (no doubt correctly) that the cervical glands outnumber the axillary. But 
IB this diepropurtion asl31to4? Asa matter of fact, some of the most extensive and 
most numerous gland masses met with have been turned out of the aiilla, and there 
aie many reasons for knowing that the glands in the neck are in no very great excess 
of those in the armpit. If frequent raovement be considered to offer encouragement 
to the development of buboes in any pait, then I think that the axilla and the groin 
would be lejis frequently at rest than is the neck. Lastly, I believe it will be acknowl- 
edged that the glands in the axillfe and inguinal regions are mure often affected in the 
non-strumous than are the glands in the necL 

The explanation I would offer of this discrepancy is the following : The peripheral 
leBiouB most active in exciting gland disease in scrofula are those that are located in the 
adenoid tissue of a mucous membrane. Adenoid or lymphoid tissue is to he found in 
the submucous tissue of moat mucous membranes. But it varies greatly in amount in 
difierent parts. It is particularly cuUected about the mouth and pharynx, forming in 
flielattersituation the largest masses of adenoid tissue in the body, viz., the tonsils. 
A vaatquanljtyia also distributed over the posterior wall of the pharymv It isplenti- 
fiilin the bronchial mucous lining, and also m the intestines, where it appears as those 
apeoial collectioos, the soUtary glands and Peyer's patches, and has besides a very ex- 
tvnnve distribution. ■ 

Now the most common sets of glands in the body to be the seata of scrofulosis are H 
die cervical glands, the bronchial glands, the mesenteric glands ; and it is at least H 
tignificant that these organs correspond to the most extensive collections of adenoid ^ 
tissue in the body, viz., those situated in the naso-phaiyngeal muoous membrane, the 
lining of the bronchi, and the inner coat of the intestine. Entering more into detail, 
I should say that the commonest causes of cervical gland disease are situated in the 
phaiynx, and especially in the tonsil. In non-strumous cases, one cannot tail to be 
Btmck with the extraordinary rapidity with which the glands are involved in inflamma- 
toiy affections of the throat and tonsd. Itideed, ooe of the earliest evidences of such 
affectiona is often a tender and then a swollen condition of the glawia a.bo'iS. X,\ii!. VjisiA. 
tcgg . Compare these (iroat affections with an eruption, on vW^eA'^ciwi.^iiKexQV'JQa 
mimzL-j. arfsDoi'd tiasae exists — and note the taidy maan.« 'in. 'J^^fl!3tt.^!o& \^Mfi* 
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are implicated. I have obseired the glands unenlarged in inBtancea where a sore 

the cheek or an eczeiua of the head Had existed for weeks, and that, moreover, 

BcroJuloua child. One has eometimea an opportumtyofcompariue; the effect of lesioiu 
indifferent Bites upon the giaud apparatus ID the same patient. Kuch aa inBtance is 
the following: A little girl, aged bis, a member of a striunaus family, had a Ecrof^- 
loua ulcer upon the cheek that had existed for Dearly a month, andyetthecorreEpond' 



in^ glands were not enlarged. She then became the subject of an ulcerati've phai^- 
gitia (i, e. . adenoid tissue became involved), and Id a few daj's the glands on both ma 
of the neok were enlarged, and suhsequeutlv attained con^derable proj 



To luake other eomparisouB. There is adenoid tissue in the nose, about the mon^ 
under the COD juDctiva. There is none in the limbs. N^ote, then, how readily the saik 
glands become involved in strumous ophthalmia, in ozcena, in sores about theguioBOi 
tongue ; and, on the other baud, observe how long a time may elapse before the aiil- 
laiy glands are implicated in a case of ulcer of the forearm, or in a case of dac^litie, 
or a case of suppurative mischief in a joint. How trifling very often is the gland en- 
largement in such instances. Moreover, this proueness for adenoid tissue is quite^is 
aeoord with what we know of the tendenciea of Scrofula, and especially of its diapOBitiim 
to involve lymphatic Btruature.s, and is quite in agreement with the definition propoBed 
fat the disease. 

Putting aside this matter of lymphoid tissue there are some few other diffcrcnonin 
the power of peripheral lesions to excite stiumouB adenopathy. It maybe unnecesBatjl 
to observe that a suppurative inflammation of the tturfaca ia more prone to invotvt 
elands than is a oon-pustidar affection ; that an ulcer of the forearm is Diore potent 
than is a simple eczema in the same situation. These differences depend main^ of 
course upon the detail of time and the depth of tissue involved. Betaiaed pus is ■£ 
eztremefy potent cause of eland enlargement. For example, a porrigo of the bc^(, 
where the scabs are allowed to remain and the pus to be pent up beneath tbeou u 
much more active than is a like disease kept &ee from scab formation. And this m- 
oropancy has often appeared to me to exist independent of the extent of sut&OB id- 
f Tolved, the duration of the disease, and the depth to which it has extended. 

[ Lastly, it must he remembered that individual idiosyncrasy haa a great deal to do 

I with the readinesB or tardiness with which gland disease occurs after like provakiDj 

■ aiuBes, and into this matter the bar of almost utter ignorance at present preveotB M 

^^^B from entering. 
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CHAPTER XII. 
THE PATHOLOGY OF SCEOFULOTJS LYMPHATIC G 

I PR0P06E to detail In this chapter the pathological changes that 

glands, and to give an account of the appearances they offer under the microscope. 

The appearances presented by these diseased glands vary greatly, not only when 
viewed with the naked eye, but also when subjected to a microscopic es»miDfttion> 
But in spite of the many diversities in aspect that exist, it must be borne in mind that 
the process that underhes them all is one and the same, and that throughout the whole 
aeries of scrofulous gland affections we have to deal only with the outcome of that 
peculiar inflammation I have already described, an inflammation that numbers among 
Its products elemcntB so remarkable as giant cells and tubercles. It matters not 
whether the process concerned in this disease be called the scrofulouB process or the 
tubercular process, bo long as the fact iareeognized that there is but one morbid change 
imderlyiiig the many aspects of the disorder, and that the apparent diversities indicate 
^fferences in degree rather than in kind. 

I Would venture to particularly insist upon this point in reppcctful opposition to tbs 

views of those who have maintained that several distinct pathological prooesEestfe 

ooncCTncd in Blrumuns gland disease. By many these tumors have oeen divided into 

those that are due to simple chronic inflammation, those that depend upon a «mr'- 

hypertropby, and those tbat have been occasioned by a AepoKAo^UuKKfe. Uerett' 
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jligtJBH morbid ctangeB are credited with a capacity for _produMng the same diseased 
tissue — a strumous gland. If simple chronic inflammation can be the sole factor in 
BOoMa ; thca the indolent bubo that may form in tie groin of a healthy lad from an 
ibiBsion on the foot may be reckoned as scrofulous. With regard to hypertrophy, the 
conditions that are allowed to be active in producing hypertrophy elsewhere are, I think, 
not to bo found about strumous glands. The process would appear rather to be an irri- 
t^Teone; and if it be true that lymph glands accurately reproduce the features of 
disturbing lesions at the periphery, and those lesions be allowed to be inflammatory, it 
votlld eeuin that there is little need of invokiag the aid of hypertrophy. Moreover, 
the description given of these hypcrtrophied bodies is that of a welt-recognized variety 
of gland tumor that shows under the microscope changes very different from those of 
Iiypertrophy. I think, moreover that the gtaads described bv Sir William Jenner' 
as Wng the seat of "albuminoid infiltration," do not merit the special character he 
BSBTibea to them. The account ho gives of the aspect of such glands ehows that they 
are absolutely identical, in aspect at least, with an indolent gland enlargement in 
sttiunathat BDOwa the microscopicchangcsincident to scrota, and afibrda no evidence 
of any peculiar infiltratdon. 

Ill detailing the minute changes observed in this afTection, I propose to divide scrofii- 
lons gland tumors into two classes. ITiere is no object for this division other than that 
" a greater convenience for description. The two classes represent but grades or de- 
^jea of one and the same morbid process. In actual fact they are separated by no 
Bjpd lino of demarcation, but merge imperceptibly the one into the other, and the 
divinoQ I have placed between them is therefore purely arhitraiy. In the first division 
irill ba desuribed the changes occurring in those pianos that exhibit the process in its 
mora active or intense forms, and in the second division those enlargements that show 

le more induleut change, and that are in a sense the more chronic* 

The first change noticed in scroftilous glands ia an increase in the number of their 
lympb-corpu!iclGS, an increase observed both in the sinuses of the organ, and in the 
proper gknj-tiasue itself. The more active the procesa the better marked is the 
change, the siuuses in such cases apfiearing so blocked and crowded with lymphoid 
""idies, that Berlin blue injected by a Pravaa's syringe only imperfectly follows the 

larse of the lymph-paths. 

It is significant to observe^ that an increase in the number of their contained corpus- 
dea ia the very first indication of the inflammatory process as it afiecta lymphatic yes- 
aels, a condition constantly observed by Sr, Klein in the pleural lymphatics of jiniipa JH, 
the suWects of chronic pleurisv. And in connection witn this point it is necessary to 
lememher that the mode of aevelopment of lymphatic gland masses shows that they 
ate merely modified lymphatic vessels. Whence tliese corpuselea come it is perhaps at 
present impo^ible to sa^, but it has been suggested, witn reference to this couailion 
both in the glands and in the vesscla, that they may have been derived from some 
imtial seat of inflammation, or that they are leucocytes escaped from the neighboring 
bloodvessels, or finally, that they owe their origin to the proliferation of the eEisting 
cells of the part. And it may here be convenient to allude to a singular and incorrect 
statement that appears to have been handed down from one pathological handbook to 
anotheri and that ia, to the effect that the changes in the glanda are first observed at 
th^ extreme periphery, £ e., in the cortical sinuseB and folliclea, a atatement e 
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-_,-__-- to any irritant brought from a primary seat of inflammation. With reference 
to this statement, I must asaert that m no single instance, in all the specimens ex- 
.BB^nedj have_ I over found the morbid changes commencing at the peripherj^ of the 
man, including in that term the cortical sinusea, and a fair amount or the cortical fol- 
'' Tea Indeed, the exact converse holds goods, and the changes invariably commence 
the medullary or deeper portions of the gland. It must have been oovious, over 
ahd over again, to all who have cut open a scroiulons gland, that the gross changes 
Tivbn to the eye are always most advanced in the eeniral parta of the organ. If there 
iba only a fcw_ specks of caaeous ehango visible, they will always be found to occupy, 
not of necessity the precise centre of the affected orcan, but, at least, a part other 
dun, the extreme periphery. The same holds good for limited suppuration, and, 
iwiin certain limits, for even extensive purulent or cnseous colleolionB. 
I nave a section cut from a lar|e glana of more than one inch in diameter that was 

1 ArUcle on KickeU, Medical Times and QateCte, vol. I., I8E1, p. 200. 

* Tba acooant tliBl follows of tho hielologj of thoaa g1iind« i> in tlio moin n reprint of thiit 
tvm in a leotaro I delivered nt the Rujsl College of SurgeoDi Id Uurah, 1831, uid tbaC «u pub- 
iili«d ihoHl; after in the British Medical Joamal. 
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absolutely caseous throughout, with tlie eole exception of the extreme periph^, 
where unaltered lymph-corpuscles ran still be seen in great numbern. If, however, t£e 
previous statement were true, and the changes commeneed in the periphcr?, odo wonid 
expect ta find them most advanced iu that situation. So much for the fact 'fflfli 
regard to the theory, notice has nob apparently bees taken of this fact, that the aiffer- 
eat vessels of the gland first enter the plexus between the strata, of the oupsule, and 
then pass on to the cortical ginusea. The capsular plexus, tlierefore, is the fait of tlie 
glund first brought into contact with infectingmaterial, and yet the capsule is acknowl- 
edged by those very observers to be only Becondarily affected ; and, aa a matter of fin*, 
this plexus is almost tlie last part of the true gknd-tissue to bo involved. 

The next change noticed in these glands assumes the form of certain B^ote of Tur- 
ing size and shape, and which owe their conspicuousness to the fact that, in speameu 
prepared with h^matuxj'liu, they appear more lightly st^iined than does the rest of iha 

fjlaud. They are observed first in the medulla, then in the cortex, and are alwa^ 
imited to the gland-tissue proper. The more active the process the more diffused is 
the change, aad the appearauce of distinct spots or foci of altered tissue is best seen 
iu glands that do not exhibit the most vigorous aspect of the disease. 

Closer examination shows that these districts aic occupied by a large number of cel- 
lular forms of veiy diverse character ; they range from ordinary lymph-corpuscles on 
the one hand, to certain very largo and conspicuous cell elements on the other. These 
latter are nudeus- like roundish bodies, that stain lighUv, are pellucid, and present a 
very dibtiiicb intranuclear plexus; between them and tne unaltered lymph-corpusolea 
every gradation can he observed, and there can be no doubt that from these latter they 
are derived. All these elements, both large and small, show evidence of active divimon. 
The endothelial cells of the part appear unaltered. The blood- capillaries in these dis- 
tricts are very numerous and distmct, and are often provided with a well-marked 
adenoid sheath that, while described by His as of normal occurrence, ia certainly best 
seen in slightly inflamed glands. That these conspicuous changes indicate so many 

rts or foci of inflammation may, I presume, ho granted, especially on the ground of 
ir precise resemblance to changes elsewhere of undoubted inflammatory origin. 

The large cells with gUetening protoplaam form a great feature in all acrofubua 
inflammation. They were first noticed by Bindflcisch, who regarded them as charac- 
teristic; he described then: segmentation, and conceived their ori^n to be from the 
leucocytes of the yart, an origm almost undoubted Jn the present instance. All sub- 
sequent pathologists have observed them, and their almost uniform appearance in 
scrofulous inflammation is an important factur in that process. With regard to the 
future of the cell-products in these exudations, it can only be said that, as a whole, 
they are short lived, or become involved in subsequent changes. The large elements, 
espedally, soon undergo degeneration and disappear from the scene ; in no instance do 
they experience any further development, and Iney have no share vrhatsoever in the 
formation of giant cells, which, it may be remarked, are never observed at this stage 
of the process. The changes indicated become more or less general, and very soon 
fresh manifestations of a somewhat different character become apparent. 

These concern the lymph sinuses of the part engaging first those situate towards the 
medulla. Theendothelialcellathat line these jiussagea show evidence both of individual 
and of the numerical increase^ and become veiy distinct. At the same time the fine 
reticulum that normally occupies the lumen of^fhe sinus becomes considerably aug- 
mented by the development of fresh fibrrs and hands that strct{;h across the passage, 
and help to more fulh- occupy it. The fibres of this new reticulum are soft and less 
fine than is the normal tissue^ and some of the bands that stretch across (he sinus are 
rather mcmhrane-like expansions. This reticulum ia closely associated with the lining 
endothelial cells, and from them it is probablv developed. 

Tliis change isveiy similar to that observeo by Klein in the lymphatic vessels under 
the jjleura, and in the lungs In cases of chronic pleuritis. Within the lymphatiee ia 
this inflammation he describes a reticulum as being developed, and to which he lias 
given the name of the "endo-lymphangeal network."' 

Within these altered sinuses are a number of leucocytes, some of normal aspect, 
others exhibiting the changes already described, and a small proportion of the larm 
cell elements of Itindfleisch. Other tubes or passages become apparent in glands the 
seat of strumous disease, that I have ventured to ijescribe as lymphatic vessels proper 
to the gland liasuo.' They also develop across their lumen a fine reticulum, and show 
changes identical with those exhibited by the sinuses. 
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Marked cbangeB at the same time are going oa in the gkad-tiBsue, adjacent to these ^^| 
affected yesGola and sinuses. That tissue, abeady crowded with altered lymph-oorpus- 
oke and tlie typical large-^^ell elementB, becomes conspicuous by the appearauce of 
opBoity, and the loss of the transparent condition of the intercellular spaces. Tliis 
opaci^ is alwajs first noticed in the immediate vicinity of the sbusBa or vesselB, and 
is due to deposit in the part of a homogeneous materiiil that is ohviouely only coa^- 
latcd lymph. The corpuscles appear imbedded in this materia, and the auatuuucal 
details of the affected tustrict become indistinoL The fibres of the adenoid reticulum 
ioorease in Jeusity and width, become softened, and of so nearly the same refractive 
index as the structureless coagulum, that the general ground-subsCanoo of the spot 
assumes a more or lesB homogeneous appearance. These spots tend to extend by 
peiipberal increase, and always assume, tnerefore, a rounded outline ; for the same 
reason, a faintly concentric arrangement is often given to such rehca of fibrillation as 
nrafflBt. The trabeculie become altered, their whole tissue becomes infiltrated with ^^^ 
I^phoid corpuscles, their fibrillation very indistinct, until at last they cannot be dis- ^^H 
tiognislied from the adjacent gland-structure, especially as by this time every trace of ^^| 



. been lost. In this manner spots of opatiue altered 

_.._ ...... -. — many parts of the gland; thcv increase in siie still 

retajniiig their rounded outltue, of^n fuse together, and so proauce those conspicuous 
patches that have been so jirominently regarded ty all who have investigated this 
sulyect. The celi-clemenls m these patches soon indicate a condition of decay. The 
latest cells nre the first to perish, and are soon lost in the general monotony of fatty 
degeneration ; whereas the endothelial cells are the last to go, and, even when oaaeoufl 
changes are far advanced, will persist, shrirelled and deformed, as the sole survivora 
of a once vigorous crowd of corpuscles. 

This caseous change will be more fully described subsequently, but the process does 
not osualty end here; on the other hand, the caseous districts soften and hroak down, 
tad suppuration follows in the manner to he immediately detailed. 

Such are the changes that occur ia glands that exhibit the scrofulous process in its 
moat intense or least chronic form. It will be oheerved that the process ruos its 
conise, and terminates in caseation without either giantrcells or tubercles having made 
their appearance, and yet, it will be allowed that the changes noted are peculiar and 
distinctive. 

When the scrofulous process ia more indolent or less intense, the appearances as 
shown under the microscope are somewhat different to thoso j ust deecrijjcd ; and this 
£fFeience depends to a great extent upon the fact that tie more active or intenaa the 
iaflammatoiy process the greater is the tendency for. the products of that inflammation 
to bo cellular rather than fibrous. Su far coll-elemonts have been most conspicuous 
in the process ; hut in the somewhat less vigorous forms now to bo described, it will be 
noted that a development of fibrous material becomes a marked feature. 

The process is similar, diSering onlv in degree. The earlier changes assume more 
^stinotly the character of well-isolated spots than they do ia the form of the disease 
joBt rated. The reticulum within the sinuses is denser and more extcndve, as is also 
tbo adenoid tissue of the proper gland-substance. The result is, that the opoquq basis 
or ^nnd-substance of the patches is now less homogeneous, and shows more distinct 
fibrillation ; the change being slower, the cellular elements show more varieties of out- 
line, and, on account of the prominence assumed by the fibrillarstructurc, appear!' ' ~ 
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moch less numerous. Now it is in the midst of such opaaue patches that giajit-oells 
fiiBt appear. The aspect of these bodies is well known. It is necessary to msist that 
they never, as some nave stated, commence the process ; they indicate the attainment 
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_f a certain stage in the inflammation, and neverappear, under any circumstances, until 
that stage has been reached. 

These rounded opa^jue watches with their giant-eella form one of the most con- 
qnouous features in scrofulous gland disease, and havo been made very familiar to all 
patholoftists by Comil, who has given to them the title of " ilols Etrumeaus. " 

^One word here as to the nature of these giant-cells. I would urge that the so-called 
giant-cells are merely lymph-coagula involvina; in their coagulation a greater or less 
number of cellular elements. The reasons for this belief are the following : the material 
of which the mass of the so-called cell is constructed is precisely similar to undoubted 
lymph-<»agula. These bodies are found, under farorablo oircumotances, distinctly to 
ooenpy the lymphatic sinuses of the gland. Their position in these channels is not 
clearly indicated in the bulk of instances, owing to the rapidity with which the ana- 
tomical details of the part are lost. They precisely resemble m every respect the giant- 

""a sometimes found in chronically inflamed connective tissue, and that are located 
iout doubt in tlie lumea of lymphatic vessels. Their advent is associated with the 
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appearance, throughout the greater part of ibe gland, of a material precisely similai 
tocoagulateJlympUfaDd that could hardly, &i>m lis extent unddiBtrihutiDD, be regarded 
aa protoplasm. 

In opposition to the theory that they are nrotoplaamic masses, I would remark that 
the Bumberof contained nuclei beora no relation wliatEoeyer to the size of the cells. 
The arrangement of the nudci in some of these bodies is so casual and incoherent as 
to suggest no other explanation than that of a plug of cells in a eoa^lum. Then, 
again, if the cell-elements lu the neighboring tissues are few, the nuclei of the giant- 
cell ara few, and viceveria. Giant-cells are found in a tissue on the point of deaUi 
and decay, and ia parts that are absolutely, if not quite, non-vaecnlar ; and I cannot 
conceive tnat, surrounded by these conditions, it is possible for such active and vigor- 
ous changes to cnaua as must of necessity exJBt if the protoplasmia theory be correct. 
It is urged by some that they are developed in bloodvessela ; but, as just stated, they 
do not appear until the tiMue has become practically non-vaseiiiar. The orderly ar- 
rangement sometimes noticed in the nuclei clustered at the margin of a gianl-cell ia 
considered conclusive as to the origin from the euduthelium of a bloodvessel ; but B 
similar orderly arrangement can be seen in giant-cells occupying lymphatic veaaela, 
whose endothelium is not disturbed. 

I believe that these maasea are formed in the meshes of the retieulam that occupieB 
the sinuses, and also in the gland-tiEsue proper. In the latter situation the^ may be 
located in the lymphatic vessels, to which I nave briefly alluded. They indicate the 
absolute cessation of all lymnhatie current, for up to the time of their appearance the 
possibility of a circulation of lymph still CKists. It will be remembered that the firet 
changes appear in the medulla; its Onuses are blocked, the efferent veesela appear quite 
empty, aii<i yet the cortical sinuaes are distinct, often dilated. This appears to sup- 

KOTt the belief that lymph ia still entering the gland by the afferent tracks, and may 
e actually distending tne organ owing to the greatly obstructed outflow, I believe 
that their processes are merety portions of the reticulum in which they are depoMted; 
and it is a most signiflcant fact that the distinctness and density of the processes toiv 
precisely with the state of the surrounding tissues. These processes are acknowledged 
to bo continuous with the adjacent network; and so similar are the refractive ra- 
dices of the reticulum and the cell-mass, that that part of the reticulum imbedded ia 
the mass is not obvious. The shape, moreover, sometimes assumed by these bodies 
ia eminently suggestive of a formation within a vessel. 

_ In advanrang this view as to the nature of gianNcells, I am alluding only to the 
giant-ceilaof BcrofuloUB or tuberculous procefBcs, and I would maintain it Tor the giant- 
oells incident to all forms of these processes. 

In the Lancet (vol. i., 18T9) will be found an esoellcnt summary of the various views 
upon the snbject of gianlroells. From this account it will be seen that many iiathol- 
ogieta incline to the opinion that these masses are formed within vessels, and I would 
point out that the size of these bodies militates a^Dst the idea that they are formed 
within blood capillaries. Klebs conceives their origin to be from coa^lated albumin- 
ous bodiea in the lymphatics. Koster and Hering maintain their origin from the en- 
dothelium of the same vessels, and Lllbinow' suggests that some at least are formed 
within lymph tubes. Laacercaux,* speaking of tuberculosis of lymphatic vessels, states 
that the lumen of the vessel becomes occupied with cell products that form the centre 
of the ttibcrole, and that the passage of lymph is thereby arrested by a veritable lymph 
tbromboffla. 

To return to the ehan^ea in the gland. As the process advances caseation begins in 
these opaque patches ofaltered tissue or " il6ts tlnimaivx." Thia change is preceded 
bv certain alterations in the cell elements of the part that have been described by Gran- 
cner aa vitreous degeneration.' It is not, however, very well marked in tie caseona 
process in scroAila, but is best seen — according to Grancber — in caseous pneumonia. 
The affected cella become greatly swollen, as if by some colloid (vitreous) change. 
Their protoplasm from beine granular becomes homogeneous and clear, the nuSei 
waste and are soon lost, and the eella themselves in time fuse together into a compact 
macs. One effect of this change is to give to the part a somewhat gelatinous aspect. 
Caaeation follows. The caseoua process is but a form of fatty degeneration accom- 
panied by some desiccation of the part. It commences in the centre of the affected 
tissue, and proceeds toward the periphery. The leucocytes and their products disap- 
pear early, the giant cells resist the change for some time, and the lust cells to be lost 

' Tirohow'i ArpMr, Band, luv., Haft. I. 

* Tnilti d'Anataiula PalfaologlqaB, Tol. IL put i., 1879, p. tSI. 

' JJieC Eae^cl, loo. oil., p. 301. ^^M 
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e ike endothelial cell-platca. The fibrous tiBsue of the part BurriTes for a while the 

mpler elemenls, &nd is then lost in the uniformity of the uhanee. All that ia to he 
seen in a caseous spot aro^granular dibris and fatty matters, with here and there, per- 
haps, eome shrivelled rehcs of what was once a cell, and some faint fragments of a, 
filmus material. Caseation is generally associated with some development of fibrons 
tusae in the adjacent porta, with a spooies of sclerosis, and the more indolent the 
oheesy change, the more distinct is this development. It is by the formation of this 
fibrous matter that caseous massea may become in time enoapsuled, and rendered to 
some ertent inert. Later still the caseous districts begin to sonen in the centre. This 
change is iirobably mora or less a chemical one, and has been compared to the aoft- 
ening of old cheese. By the extension of this liquefying process cavities are formed 
filled with a creamy kind of matter, In some cases this may probably dry up, hut 
more often suppuration is excited in the adjacent parts, and the collection becomes 
purulent. Thus arise the bulk of glandular abscea'jes. On the other hand, it must be 
noted that the caseona process may pass on to a calcareous change, and the whole gland 
become converted into a mortar-liie mass. 

The naked-eye appearances presented by glands of this class vary considerably. In 
the eaxlicBt stages the gland when cut open shows a pale flesh-colored section, and is 
soft and uniform in density. Aa the disease advances the color becomes somewhat 
paler, and the texture of the mass of greater firmness. The tissue, moreover, baa a, 
clear, semi-transparent aspect, so that when a small ^land mass ia held up to the light 
it appears fairly translucent, especially about its penphery. Moreover, when caseona 
nodulea exist they can ofl^n be detected at some little depth from the surface of the 
aoctjon, and if the gland tumor that contiuns a cheesy nodule be am all— no _ larger, for 
example, than a horse-bean — the little mass can often be recognized by its opacity 
-when the uninjured gland ia held up to the light. Before cheesy nodules are, hoW-' 
ever, apparent, some parts of the gland become of a paler color, and, losing thf'" 
tanslucency, look dull and more opaque than the tissues Bround. This alteration m; , , 
be limited to very minute spccts scattered over the eurfhce of the section, but mora' 
often it is restricted to one or two patches of fair size. These larger patches are gen- 
erally indistinct in their outhnes. The color of these parts becomes paler and paler, 
their aspect more and more opaque, nntil they assume the appearance of caseous 
change. The caseous districts vary greatly in the features they present. Usually, 
they are estremely well limited, and project sharply above the out surface of the gland 
when it has been sliced open. They vary in color from a dull whits to a faint gray or 
a funter yellow, and often the central part of the spot ia of a different color to the 
periphery. The size of the caseous spots varies. Thw may be as small as hcmnseeda 
or large enough to occupy almost the entire gland. They may be single or multiple, 
and exhibit the greatest irregularity in ontlioe. There is no connection between the 
size of the gland and the extent of the caaeoua change. A little eland no larger than 
a horse-bean may be wholly caseous, while a tumor one ineh in length may show on 
section but a few minute specks of that degeneration. In more advanced Deriods of 
the ifiseaae purulent cavities appear in the gland, which when fiilty formea are filled 
irith a creamy kind of pus of^a peculiarly greenish color, very Uke that of a duck's 
egg. Some of the more chronic of these glanda may attain great size before they 
caaeate, and I have no doubt that it ia to these homogeneous tumors that the term 
hypertrophy has been applied, especially as they retain for a long while mora or less 
the aspect of the normal gland. 

2. The glands placed in this division are those that show the more indolent phases 
of the scrofulous process. The whole morbid action in these bodies is leisurely, and 
aervea to exhibit tne moat perfect attainment of the strumous change, of which indeed 
tha^exhibit the least intense aspect. Chronicityis hardly the term to use in comparing 
Torioua changes in scrofulous disease. The question of time is one too uncertain to be 
of nse aa a means of comparison, as the gland disease is in all casea apt to progresawith 
the utmost irregularity. 

In the glands placed in this diviaion a production of fibrous tissue is the moat conspio- 
nouH element. In theotherformsof strumous gland just described there is a tcndencyfor 
the morbid tissues to assume more or less rounded outlines, and to arrange themselves 
in the forms of spots or patches. Bo in the present instance it will be found that the 
fibrous matter so oou'spicuous in these bodies is prone to display itself in more ~ '' — 
rounded masses, and to produce in consequence some very definite ajipearanecs. 

In some cases these rounded masses are so dense aa to appear quite solid, the coiH 
tained cell-elements being scanty and withered ; they can be isolated by shaking, and,' 
although they present no characters that would now distinguish them aa tnberde, ; 
in leas recent descriptions they have received that name. In other districts will 
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Been a rooaJed spot, occupied by a more or less oiwn but irregular fibrous structure, 
tliat aitea presents a, coDucnlrb arrangement at its edge. Sucn an area contains dif- 
ferent degenerate oell-eleinents, the periphery and adjacent tissue being at the »aine 
time probably occupied by lymph-corpuscles, but little altered. Throughout al! parts 
of the afTccted spot can be Been the homogeneous material that closely resembles com- 
iilated lymph. In other instancea giant-cells arc introduced into these spaeea, and the 
opiiearance denominated tubercle ia produced. Into the reputed structure oi^ the true 
reticular, lymphoid, or Bubmiliary tubercle, I have already entwcd. It is sufficient to 
refer to the fibrous material so arranged as to include a more or less circular space, 
with a giantrcell in or about its centre Dosaessing branched proce&sea thut reach the 
jjeriphery ; and casually to mention the jarger and amaller ceU-maases that occupy the 
tissue between the giant-^'ll and the periphery, and that are considered to represent 
all gradations between that cell and the httle lymph-corpuscles that may crowd the 
outakirta of the tubercle. 

Many of the affected districts, however, contain no giant-cells; others only show the 
circular arrangement of the fibres, or show giant-cells with no definif* fibrous arrange- 
ment ; wliile miother part contidns few, if any, of the corpuscles that are considered 
topical of the appearance. Certain it is that, with the appearance of this tubercle, the 
process ends, and degeneration oFa groaa character immediatfly ensues. 

I would urge for the giant-cells found in tubercle a like nature to that I have asoribed 
to those bodiea in dealing with the previous clasa of gland tumor. The circular outline 
often noted i* these tubercles appears to be merely a circumstance in the infiammatory 
process, by no means peculiar or specific. The anatomical details of the sinm^^s aro 
no louf^er obvious in gland-tissue presenting tubercle ; but I would still urge that these 
giantrcells are lymph-coagula formed in the irregular meshes of the now quite disord- 
ered structure. Some districts show no giant-cells, but in their place the material that 
is in no way different from a coagulum. The masses, moreover, are as often seen al 
the periphety as in the centre oi tlie supposed tubercles, and the smaller giant-cells 
would represent smaller coa^a. The connection of the processes of one giant-oeU 
with those of another, and the still further connection of those processes with the sur- 
rounding reticulum, is fully explained on the supposition that these giant-cells are 
coaguIaaepositedhaphazaTdiaibemeshesofthenhrous tissue of the gland, and that 
they conceal the reticulum to an extent equivalent to the size of the coagulum or so- 
called cell. 

In proof of this I would call attention to the figure of a giant-cell taken fitim tho 
edee of a caseous patch. This giant-cell and the surrounding tissues are degenerating; 
and when such degeneration takes niace, the cellular elements and the Symph-coagulnm 
are always the first to perish, the fibrous elements resisting for a longer period the 
caseous action, and acquiring thereby a temporaiy distinctness. Therefore, if the 

giant-cell is deposited in a reticulum and bolts out by its very substance the details of 
lat reticulum, it ia obvious that, as the mass degenerates, the fibres of that mesh- 
work should again become apparent. Now, in this decaying ^iant-cell, a fibrous mesh- 
work can be seen stretching across the mass, exactly similar to that observed in the 
vicinity : and especiallv it is to be noticed that this reticulum ia continuous with the . 
so-called processes of the giant-mass, and, through them with the adenoid tissue in the 
neighborhood. The appearance of fibrous matter in moribund giunt-cells has been 
observed. Klein, in speaking of the giant-cells in tubercle of the lung, states that, 
before undergoing finol decay they are often converted into a fibrillar substance ; on 
this point, however, I would nr^e that the development of fibrous material in a tissne 
parirv decayed and quite destitute of blood-supply wonld seem scarcely probable. 
Blowly a caseous degeneration spreads over these glands, and in more advanced in- 
etancea that ends in suppuration. 

The naked eye appearances presented by these bodies on section are at first some- 
what akin to those described in the former examples of the disease, although they 
never appear so vascular nor so brightly colored. In time the section becomes dull and 
opaque, and an insidious cheesy metamorphosis creeps over the diseased tissue. The 
Bupnumtion when it oocuis is more diffused, and throughout there is always evidence 
ofanundant fibrous material in the parts. 

This fibrous matter may be so extensive as to render the ^land tough and firm in 
some portions of it, and to cause it even to creak under the kmfe when cut. 

In alt cases of gland disease in struma, there is more or less thickening of the cap- 
3ule, but in the present instance that thickening reaches its greatest developmenL As 
will DO seen in the chapter that deals with local treatment, this increased density of the 
•apsaie is of yood aen-ice when an attempt is made to remove the diseased contents (f ^ 
w A«^' /y- ecooping. 
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, like Cornil, maiatiun a dirtinction between the BcroMous and tubercular 
tbev tenn them, would desigDOite the gland affections dealt with in Claas 
■° ' "^d those dealt within Class II, ''tuberculous." This distinction is 
„„„.... more matter of ternia, inasmuch aa there is great tmanimity in the 

Mcoiints giveu of the morbid appearances by those who hold the most opposite views 
aa to the'iT nature. An cxaminatioa of many glauda in various Bta,Ke3 from the same 
case will ebow that there is no line of deman.-ation between the ebangea incident to 
glands of tbe first class and those of the second. Tlie glands that show tubercle, pre- 
sent in their earlier stages, appearances identical with those seen in gl.inds that show 
Corail's "ildta sirumeaux, although in the former instance those appearances are 
much modified by the greater indolence of the procesa. 

It has been asserted that in tbe so-called "scro&lous gland" tbe change commences 
ia the connective tissues of the part, and is a tme interstitial adenitis, whereas in the J 
"tubercular gland" it commences in the lymphatic vessels and sinuses, and is aspeeiesil 
ofcatanb. 1 

Such distinctions, I must say, are not obvioaB. Take a case of gland disease that ' 
would accord with Cornil's deacjiption of the "scrofulous gland, ' and among the 
masses removed will very possibly be found a few minute glandular bodies that are just 
beginning to bo invaded by disease, I have esamined many such, but never have I 
observed at the commencement of the process any changes in the counective-tissue 
elements. 

The clinical distinctions between these two classes of gland tumors are generally well 
marked. The glands of the first class eulaj-ge tolerably quickly, although the matter 
of time must ijut be too strictly weighed, aa at any stage the proceau may remain qui- 
escent for a long period. Their progress may be marked by mfiammatoty symptoms. 
Thej' are apt to attain large eae, ibrmiug, indeed, the largest individual gland tumors 
of scrofula. They tend to become matted together. They caseate early, and show a 
TQTV fairly constant disposition to suppurate. 

Those of the second class increase in a very indolent and insidiona inanner ; thmt , 
progress is marked by an utter absence of any inflammatory symptoms. They may 
K>rm by extension large gland collections, but the individual glands are seldom of great 
size. There is no periadenitis, but the tumors remain freely movable. Caseation 
appears slowly, and these glands show but a ver; slii^bt disposilJon to suppurate, and 
that only in advanced cases. The' cases not infrequently met with of persistent and well- 
juaitedenlargement of one gland (or at tbe mostof oneortwoglanus) belong, I think, 
in every instauee to the first division of gland enlargements. 

One matter concerned in the pathology of this affection remdns to be considered. 
The manner in which strumous gland disease spreads. Some cases of spreading gland 
£seBse may be explained by assuming that the peripheral irritation that caused the first 
gland to enlarge is still active, and is spreading along the other lymphatics to other 
glands. Other cases may be explained on the grounds Uiat many glands may be simnl- 
taneously afiectod from ono source of irritation. But these explanations will not cover 
all instances of extensive or extending gland disease in scrofula. 

One constantly meets with cases where glands are involved, one after the other, in a 
Tray regular succession, and in a direction oftea actually the reverse to that of tbe 
lymph-cnrrent. From some definite peripheral irritatjon a gland may enlarge juat 
above the clavicle, and be followed, in tbe absence of any fresh irritation, by a Eeries 
of glands that will appear in order one after the other, and mount up the neck, the 
last gland aff'cctcd being that nearest the jaw. In such a case, it may be urged that the 
Gitctuation of Ijinph is so interfered with by the impUcationof the original gland, that 
a species of backward stasiia i,H produced, and the diseased lymph thrown thereby into 
collateral channela. In the sanio way it is very common to see gland-mischief extend 
&om the neck into the axilla, in a most precise order, and by direct continuity of 

The microscope, however, reveals another explanation ; the diseased process may 

actually be followed from the gland-ti t~--i- — ■- 'i-- 1 ' — j ■■- 

into the afi"erent vessels ; '" ■ -■- ' 
develop within their lui . , 

phatica elsewhere, undergo all the scrofidDua changes, and become ir. _ 

miagine that, by means of these vessels, connected glands may be affected, especially 
as one finds connecting lines of diseased tissue running from one gland to another. 
Moreover, this morbid ebanjre can extend along the vessels, independently of valves, 
and in the reverse direction to the l3rmph current. 
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ever, reveals another explanation ; the diseased process may ^^ 

m the gland-tissue back into the capsular plexus, and thence ^H 

; these latter become blocked up by tbe corpuscular elements, ^H 

men a reticulum, just as obsen'cd by Klein in inflamed lym- ^H 

rgo all the scrofmoua changes, and become in time caseous. I ^| 
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Then, again, it is well known that the larger gkudular masses may preseot mora 
separate glund-hodies than can be accountcil tor by the aaatomiEt. Manj of these are 
no doubt due to the cnlargementa of glands so small in health as to e»iape the eje of 
the dissector. Aiid, again, I have repeatedly found little glands wholly caseous, which 
are yet no larger than hemp-seeds. Now, I believe that many of these apparently 
superaumeraiT' bodiea are produced from the afferent lymphatics of the adjacent dia- 
eseed glands oy the following process. Klein has shown that irritated lymphatic 
vessels vejy readily develop into masses of adenoid tissue surrounded by a perfect 
sinus, which sinue is nothing indeed but the altered vessel itself. These little masses 
may assume the features of a gland (although they retain a much more rudimentai? 
gtructure), are quite capable of increasing indefinitely, of showing the whole of the 
changes incident to scrofula ; and I have no doubt that they form, in time, many of 
the bodiea that are not to be distinguished from the ordinary lymph-glands. 

This tendency to local infection or to spreading of disease by direct continuity of tis- 
sue is of considerable importance in discussing the operative measures proposed for 
the treatmenl of these glajid affections. 
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YMPTOMS AND DIAGNOSIS OF SOEOPULO 
LYMPHATIC GLANDS. 

t ScRoniLora gland tumois exhibit the greatest variety, not only in their phymcal 
bbarauter, but al^ro in their progress and tendencies. 

In one individual the most diverse conditions of gland tumor may be observed. The 
same patient may exhibit masses more or less advanced in destruction by the side of 
minute glands that show but the earliest evidences of disease, and may be the subject 
at one and tlto same time of gland enlargements that have progressed with tupidiQ', 
and of other eulargemeuta that have been practicali^ quiescent lor years. 

The commencement of the gland mischief in seroftila is usually very insidious. Most 
commonly the enlarged bodies are discovered by accident on the patient casually paee- 
ing his band over the neck or other affected port. Sometimes the gland tutnorreacbcs 
considerable size before it is discovered, and this is especially the case with disease of 
the axillary elands. This casual discovery of masaea that have already attained large 
size is profJably the foundation of many of the accounls of reputed sudden glandular 
enlargement. In nearly all cases there is at first an utter absence of any pain or ten- 
derness in the part, and of any of the ordinary signs of inflammation, the process 
being essentially indolent and chronic. In some rare instances the gland disease may 
commence with symptoms of active infiammation, a circumstance observed usualtyin 

Suite young children and in cases of the disease that have followed upon the eruptive 
ivers. In the latter instance, the activity of the inflammation depends probably 
rather on the exanthem than upon any scrofiilous inflnence. As a genera! rule it may 
be said that the more marked the evidences of struma in any patient, the more dis- 
posed will the gland affection bo towards achronic course; and I think it is true that 
the examples of more active gland disease arefor the most part met with in (hose who 
exhibit but slight proofs of the scrofulous dispoation. It may, however, be here ob- 
served that in extensive and spreading gland disease the invasion of a new cluster of 
glands ia occasionally marked by some pain and tenderness, and some undue heat in the 
part. 

Before dealiuK with the grosser forms of gland diaease, it is well to note that in 
making a careful examination of the neck in some strumous children who appear &ee 
from lymphatic affection, one may often det«ct (especially along the posterior triangle) 
a number of small, distinct, hard, and freely movable glands that should not be obvious 
in health. These slightly enlarged glands may persist for some of the earlier years of 
.fiacbJJd'elife, aad while they are apt to temporarily enlarge during any disturb 
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bf file patient's health, they eoon rotum to their normal size agiua ; and, giviog no 
fiuther trouble, disappear at puberty. 

Btniiuoua disease may appear BiiouItuneoitsV in any glands, or may commence in one 
■nd remain for a lon^ time limited to it. I have notea of cases where only one gland 
haa been affected, which gland has attained fair size, and undergone the whole scrofii- 
was change without the appearance uf any &esh dieeaae in the vicinity. The affected 
^ande in any cane are recoeoiKcd at first as small, distinct, and very freely movable 
bfx^ea, that readily slip under the finger, _They are round or oval, but most commonly 
hean-shaped, and leel ve^ firm and resisting, and often remarkably hard. Certain of 
these ghwids increase in size, and attain the dimensions of a filbert, or even of a ban- i 
tsm'a egg, and yet remain perfectly mobile; and, although eof1:er than when first 
noticed, are neverthelefis elastic, firm, and throughout of equal density. 

The number of such glands may increase conaiderably, and estensive chains of dis- 
eased masses be furmeil, the common characters of the tumors being still retained. 
Thus in the nock large, irregularly lobulated tumors may bo formed that are movable, 
painless, covered with healthy skin, and that can be felt to be made up of a number 
of distinct and but feebly adherent lymphatic bodies. The morbid changes in such 
tnmore will be probably such oa are described in the chapter on their pathology under 
Olaaa IL The couiw of this vanety of the gknduliir tumor is usually very indolent, 
and the enlargement commonly proceeds in an irregular manner. 

Other glands increase somewhat more rapidly, and not infrequently with some local 
eridences of inflammation. They may fonn very large tumors, and produce consider- 
able deformity. Neighboring gknda become matted together, and so great lobidated 
maaees are produced, that become adherent to the deeper parte, and subsequently to 
the akin. These glands soon ]^rcsent to the touch different degrees of density, and 
become sof^ned in places. In time, in most instances, sunpuiatioo will ensue, of which 
more will be said stiosequently. These are the glands that become caseous compara- 
tively early, and it is important to note the fact oi their becomingadherentifl evidence 
of their containing some purulent or quasi-purulent colleetiou. The adhesions formed 
by these tumors are due, as already stated, to an infiammation set up in the sofl parta 
kbout the gland. If onlysineloglandsareenlarged, they usually follow the courBoiust 
detiuled, and aaregardaactiial numbers, fewer glands are involved in these roassea tnan 
is the case with the species of gland disease previously mentioned. 

Speaking generally, the gland affections in scrofula are not symmetrical, and if sym- 
metry be observed in a few instances it is probablr but a coincidence. An exception, 
however, is afforded to this rule in certain cases oi gland enlargement depending upon 
Iwpertrophy of the tonsil. Here symmetrically placed glands are oflen to be felt in 
the neck at the level of the hyoid bone. Glanos that simultaneously commenced to be 
enlarged do not usuallv all progress at the same rate, and in the same manner. In a 
chain of diseased glands that were at one time all of the same size and condition, some 
will in a while be found much enlarged and advanced in disease, while others are still 
trat little altered. And in most instances it is impossible to detect any cause for this 
irregular progress. As may bo supposed, the glands that are the nearest to any soorce 
of peripheral irritation are the ones moat severely affected, but even this relation would 
not appear to hold good in every case. 

The progress of strumous gland disease is, as already noted, most variable and un- 
oeitain. Glands may enlarge rapidly and then become quiescent, and remain atationaiy 
ftirindefinite periods, that may sometimes be estimated by years. Or, on the other 
hand, enlargements that have pursued an indolent course from the commencement may 
•bruptly take on more active change, and speedily end in suppuration. Glands that 
have attained certain dimensiona may subaide more or leas, and then enlnrge again ; 
and this phenomenon may be exhibiicd more than once in tho same set of gland tumors. 
There is no doubt that this local affection is considerably influenced by the general 
health of the patient. At puberty a marked improvement is often observed in gland 
Affections that have given much trouble in childhood, and this improvemeot not un- 
commonly amounts to perfect cure. In adults the state of the local mischief ia greatlj 
influenced, by the patient's condition, and this is especially observed in connection witL 
pregnancy and parturition. These conditions are often attended by the outbreak of a 
gtand disorder that had perhaps been long quiescent. 

_In some cases an absolute reappearance of gland mischief will occur in connection 
with defects in general health. Such cases may be illustrated by this example. The 
patient, when a cliild, had scrofiilous glands in the neck that suppurated ana left eon- 
HmtniouB scars, but no trace of any remaining glandular enlargement. He was fVet 
fiom any trace of struma until the age of twenty-twOj when large eland tumors again 
appear^ in the nock, and led to extensive suppuration iu less than twelve months. 
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Previous to the onset of this fresh disease, the patient had been very dissipated, aai 
had in consequence Buffered greatly in health. 

Besolution may occur at various Etagcs and in many different kinds of gland. Thoee 
casea where children exhibit a slight but uniform and very chrome enlargement of many 
glands (the largest, perhaps, not larger than a hazel nut) usually do well, and at 
puberty all traceof the disease may disappear. Si ncle glanas more commonly under«o 
resolution than do the collections made up of several glandular tomom. It is diflicDit 
to say how far Btrumous disea-ie may advance and etjll cure without suppuration bu 
pOBsiciIe. It ia certain that gland tumors of large size that hare become matted 
together, and that are known to contain at least quasi-purulent coUecttona, may subfiide 
and shrink, and cease forever to give the patient trouble, although there may be always 
some evidence of their presence. Certain of such glands become calcareous and thereby 
inert j but that final change ia less frequent among the Ij-mphatic bodies of the surface 
than it is among those within the cavities of the body. I think that the mediastinal 
and bronchi alglands furnish the largest number of instances of calcareous change. 

Besolutiou ia least common in those insidious glandular tumors that increase within 
certain Jimita, and yet spread aloug a whole chain of lymphatics, and that, on micro- 
Bcopio esamination, B.rB round to contain well-developed tubercle. Hesolutioc, or cure 
without supijuration, ia much more common ia children than in adults ; and, indeed, 
in the latter it is ver^ rare. 

Cases are recorded of gland enlargements having disappeared under the influence of 
measles, scarlet fever, and angina,' and a like happy result is stated to have occurred 
after an attack of erysipelas of the face. ' 

l!!vppiiration. — The majority of scrofulous gland tumors at some time or another end 
in suppuration. Wlat percentage thus terminate it ia impossible to say. Reliable 
statistics upon this point can scarcely be attainable, inasmuch aa cases are not long 
enough under observation; and, moreover, few surgeons can eryoy a practice that 
would include a suffidentl^ large number, both of the moat trifling and of the most 
serious esamplea of the disease. 

Those who have written upon the subject have come to the most diverse conclusiona. 
Price' states that suppuration occurred in 82 casea out of 140 examples of cervical 
^land diaease that came under hia notice, and observes that it would probably occur in 
time in the remaining casea. Ou the otter hand, Phillips' remarka that " of twenty 
persona suffering from sensibly enlarged glands, in scarcely more than one will they 
proceed to suppuration." In the 131 examples ofcervical gland diaease obtained from 
the Blarcate records, suppuration had occurred in 93 instances. 

The following are the principal lacta abont suppuration in scrofulous lymphatic affeo 
tions. Suppuration is infinitely more common in the external glands than in those of 
the inferior of the body. It is also more common in the superficial series of external 
glands than in the deep. The greater number of inatancea of inert caseous glauda and 
of caloareeus change will, so far aa the neck is concerned, be found in the moat deeply 
seated of the cervical lymphalJc bodies. From what baa been already said it will be 
gathered that suppuraljoa occurs with much' greater ftec|uency in adulls than in 
cliildren. Suppuration is, however, often early and severe in gland disease in infants. 
With regaid to the period in the disease at which suppuration occurs, it is impossible 
to speak precisely. I think the average period may be estimated by years rather than 
by montna. Some slieht light ia thrown upon this matter by noting the duration of 
non-suppurating glan a affections. The Margate eases show that the average duration' 
of such affections is 3.5 years; the maximum period being 12 years and the minimum 
amatter of months. It is certain I hat suppuration occurs as a rule at au earlier period 
of the disease in adulta than it does in children. I ohsen'e, also, that healing occurs 
more quickly when the glands have suppurated early than when thev suppurate late, 
afaet that may be well sunuiacd. OMervatious I have made in a large number of 
casea establish the interesting fact that the presence of other strumoua manifestations 
veiT markedly delays auppuration in the glanda. 

Xocrt/£nrf«icMo/fi'uppwr(i(ion,.— There are two distinct forms of "glandular ab- 
scess" in acrofiJoua eoaea. In one instance the Buppnratina ia in the gland itself, and 
is limited by its capsule up to a certain point ; in the other esaniple, the suppuration 
is in the connective tissue outside the gland (periadenilia), and bus of neeessi^ no 



1 Dm adenapaltalea ch«i lei iiorar<i1<u:t. Tbiie de FsHs, tSTT, bf Dr. Leg<in<lrn. 
' Two caiOl ire given by Delign;, loc. cit., p. flB. 

• Loa. ell., p. 72. ' Loo. oi 
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oominnnicatlon with any purulent collection within the tumor, It ia important when 
poKible to diBtingulsh batween these two abBoeBses. To take a typical eiample of 
each form. 

1. The Gland Absces» Proper— A gland maas that haa existed for some time and baa 
attained good eize has become adhereut tu the deeper parts and to the akin. From 
b^K ha^ it becomes of iineq\iol density, and feela leaa reaisting in places. The out- 
line of this gland is distinct, although bofore the pus escapes it may be obacared by aa 
isdiBina set up in the adjacent parts. The ma^s becomes tender and painful, and the-- 
part hot. The skin over the most prominent portion of the tumor is red and (sdeniB- 
tofu. It then becomes more and more thinned and of a purplish tint, and at last givea 
my and allows the pus to escape. Borore the skin has yielded a sense of fluctuation 
m^ be evident. It is, bonever, of limited extent, and gives rather the impression of 
a soft and elastic apot in the midst of the denser Bubatance of the gland mass. The 
pns is usually thin, and containBcurdygrumousfragments that crush under the finger, 
and that represent undissolved portions of the caseous mass. If the opening can be 
ezaiDined, at the bottom will be seen the ragged interior of adisorganized gland tumor, 
and perhaps much unaltered cheesy matter. The discharge continues bo long as any 
disoBsed tissue has to come away ; then granulstbna arise, and in favorable coses the 
abaoess cavity is filled up and the snna closed. 

2, The abscfsi oittside llie gland. — This generally occurs in connection with proccssea 
of some activity, and the abscess may form around a gland of still small size, and not 
yet adherent to the skin. 

Owing to the inflammatory changes in the soft parts around it, the outline of the' 
^landiasoon entirely lost, and the ordinary evidences of an abscess in the subcutaneous 
tissues become apparent. These evidences are onenobscuredby the presence of other' 
gland tumors in the vicinity. The part becomes tender and hot. The skin becomes 
red over a larger area than ia affeutea in the former instance, and when it gives way often 
does BO by a lareer opening. Fluctuation is much more evident than in the case of an 
abscess within the gland. It can be detected over the whole area of the tumor, and is 
not bounded by an indefinite area of harder and more reaiating tissue. The pus ia 
laudable and of normal aspect, and contains no cheeky fragments. If the aperture be 
enlaiged, a diseased gland will bo seen exposed at the bottom of tho abscess cavity. 
This cavity aa a rule will not close until the gland has been more or less entirely de- 
stroyed by natural or artificial means. 

In ttotiml practice tho distinctions between these two kinds of abscess are often much 
obflcored. Sometimes the two forms are oombined in one case, and of^n the gland 
abecess proper is associated with much inflammatory change in the parts around, even 
ahhougn that change may not lapse into actual suppuration. 

Not nncommonly the skin sloughs over the suppurating gland, and this obstruction 
may be extensive. A very usual compUcation is the undermining of the skin before 
the puB has found an exit. This leads to Iroubleaome sinnses and intractable ulcers. 
The undermined skin abont the orifice of the abscess cavity ia thinned, purplish, and 
of poor vitality. Where it joins healthier parts a tubercular process will often extend 
in the subcutaneous tissues and add daily to the mischief. This mode of extension is 
identicalwith thatobaervod in the walla of a cold abseesa. In nearly all cases there is 
a tendency for the otiening to become fistuloue if the pus )i3s been allowed to find an 
exit for itself, and veiy often there are several of such fistulous apertures. These sin- 
naee and theae ulcers with undermined edges are apt to become very intractable, and 
pive trouble for an indefinite period. Some of the worst cases I have seen have been- 
in adults. Sometimes these glandular abscesses reach the surface with a remarkable 
abeence of inflammatoiv syroptonis, and may often be classed with the most frigid of 
cold abscesses. _ Very often when one gland has auppuraled and been thus eradicated, 
aaothorwillcoine forward and repeat the process, which may thus be prolonged, almost 
indefinitely. _ These gland cases aflbrd many esamplea of what Sir James Paget baa 
termed "residual abscess," that is to say, an abseesa occurring from the remains or 
ic^dues of a previous suppurative process. A gland suppurates, and before, perhaps, 
all the disease has been eliminated, the process ends, the materials dry up, and the 
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H closes. The case may appear one of cure, and for months or years the part mav 
B entirely sound. Then, probably ftwrn some defect in health, an abscess will 
appear in the old spot;, and there is every reason to believe that it has arisen from the 
remdneB of the previous trouble. Often, too, I believe pnnilant collections within 
glands dry up and remain quiet for indefinite iieriods, then a residual abscess forma, 
and the matter is discharced through the skin. 

Scan. — The dcatricea left after the healing of suppurating glands and the closure 
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of old sinuses nnd ulcere are oftea very conspicuona. In the neck especially are tbOM 
acaia opt ta produce much disfigurement, and to form a permaneDt eridenceof the 
Bcrofuioua disposition in a person. Tbey vary greatly ia appearance. In some caaea a 
number of mpple-likc procce^ses or minate pediclos of akin are attached to the scar. 
In other cases, the cicatrix ia marked by bars or lidges of altered akin that are im- 
pleaeautly conspicuous Those ridges are gcaerally covered vrith a very thin, shinis^, 
purplish iutegumeut, like purple tissue-naper. This delicate wverm^ ia uaud in 
Bcrutiiloua scars, and especially in those of recent date. Other scars are indented and 
corrugated, or snow evidence of much coDtractiun, and thua tec^emhle the cicatrix of a 
amall but deep bum. Veiy often the altered tissue is firmly adherent to the deeper 
parts, and the cicatris becomes thereby depressed ; and in Eome cases thia depression 
IS very conspicuous. The ralor of the scar tissue is uaually different from that of the 
surrounding parte. This difference is marked in recent cases, and, although it becomes 
less pronounced in time, may always be obvious. The color is that of a dusky red or 

Eurplc. On exposure to cold the purple tint becomes greatly exaggerated, and the 
!ast excitement or unwonted eiercise will intensify the red blush in the acar. In warm 
weather these scars will frciiuently appear very conspicuoualy red. In many cases they 
are very sensitive and tender, and remiun so for yeare, the condition varying often 
according to the state of the patient's health. Sometime a part of the scar will give 
way and some di*.'harge of pus lake place, or it may beoome the seat of ulceration, or 
the thin cuticle having given way it may exude a tcin serous discharge. These cem- 
plicatioDS as a rule are coincident with some defect in the geueral condition of the 
patient. As years pass on the scar may become somewhat less conspicuous, chiefly by 
-'- '~~'~g some of iia unnatural color, and assuming more the tint of the adjacent ekin. 



Its more prominent parts, its bars and rid^ea, may atrophy, and so another eouroe of 
diaSgurement be removed ; it may sho become less adherent than it was in the first 
instance, and drag less upon the parts around. Trauea of it will, however, peisi 
the last days of the patient's life. 

JV«Mwree#«!to,— Instances of injurious compression upon neighboring struct! 
more often afforded hy the mediaatiual glands than by any others. One of tl 



instance, and drag less upon the parts around. Trauea of it will, however, peraiat until 
the last days of the jiatient's life. 

g structures are 
more otten afforded by the mediaatiual glands than by any others. One of the com- 
monest ill results of such compression is a pcrfomiiott of the trachea, as a rule about 
its bifurcation.' Examples of injurious pressure effectu are not often afforded by the 
I external glands, and auch examples as there are have for the most occurred in the 

' cervical region. Among the most frequent atructurea to be pressed upon are the jug- 

j ular veins. In such cases the face uiay took bloated and purphah, aa il' &om extreme 

I cold, and this aspect, combined with the large neck ftill of gland tumors, gives the pa- 

I tient a vety "apoptectio appearance," if one might be allowed to accept the conven- 

tional idea of the aspect of those disposed to immediate apoplexy. I>r. Peligny states 
that cerebral hyperemia may be produced by this pressure on the veins. I have 
notes of several cases of severe epistaxisin connection with cervical gland disease._ In 
' one or two instances the relation between the bleeding and the glana tumor is ohvioiia, 

I and I imagine that the connection between the two depends upon pressure on the 

venous trunks. I might cite the fullowiug example that occurred in one of my out- 
patients at the London Hospital ; 

A girL aged 16, had a considerable number of enlarged glands in both sidea of her 
neck. She preaented the so-called phlegmatio type of struma. Thei-e glands were 
firatohaervea two yeare ago, and appeareii after an attack of scarlet fever. They had 
already suppurated, and when I saw her there were old scare on both aides, and three 
open sinuses on the ri^ht side of the neck. For (he last twelve mouths she had been 
troubled with epistaxis. Her nose would often bleed three times a week, and then 
perhaps there would be no hemorrhage for two or three months. The epistaxis was 
always severe when the gland tumora were at their largest, i e. , just before they sup- 
I purated. As soon aa they had broken the patient was for a while free from any attacks 

I of hemorrhage. She had menstruated regularly. 

Dr. Hclijrny aascrts that the carotid vessels may be so compressed as to produce oere- 
bral ana-'mia, or even ulceration of the wall of the veasel. He also givoa reference to 
cases of injurious pressure upon the Bj'mpathetio nerve-trunk and upon the vagus nerve. 
Examples of pressure upon the former nerve are not uncommon. In not a few in- 
stances the recurrent laryngeal nerve haa been ao compressed aa to have its function 
interfered with. Beveral cases have been noted of pressure upon the trachea and 
larynx producinjr alarming results. Mr. Cooper Foreler* givea a drawing of a ease of 
immense gland disease in the neck of a child aged b. The patient died of suffocation. 
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David Cragie' giveB a case fVom Bleutand of an infimt whose deglutition wm tnipcdt 
bf the pressure of enlarged glands upon the gullet. 

Leucocythsemia is very rare in strumous mnd eases. I believe that it only o 

in inataoees of rapid enlargemeDl of many glands, and may be present lo some trifiing 
extent in the first stage ot other cases. Although the glands are crammed with lenco- 
Cjtes, thefe do not pass in any numbeis into the general circulation. This fact can be 
estAblished by a uieroscoptc examinatioa of the efferent vOBgels of the gland as they 
leave that body at the hilua. In the earliest etagcs of the disease sections of these 
veSBels show certainly that they contain many ^mph corpuBcles, and probably in some 
OBses a greater number than in health. But m more advanced eases of the disease, 
wpedally when the stage of caseation has been reached, the efferent vessels are found 
almost empty, or presenting but a very few leucocytes among the coagulum that may 
paiually occupy their lumen. This ubstructian to the passage of lymph may be ex- 
plained by the early occlusion of the medullary sinuses. (See Chapter XII. ) 

In Chapter XIL will also be found an account of the manner in which gland aSeo- 
tions epread. 

Dr. Cradle, in the work just alluded to, describes what he terms a "strumous mor- 
tified bubo," Thiscon^ts in a sudden enlargement of the "glandsat the bend of 
the arm." The skin over them soon gives way by sloughing, and a deep, foul sore 
forms, with sharp-cut, irregular edges. At the bottom of Shis hole is toe diseased 
jdond. After the destruction of the gland and much sloughing the part heals. Cniik- 
Uiaiik observes, "I have known the last^mentjoned glands (the brachial) die and 
slough out in scroflila without any great inconvenience.'" A " syphilitic strumona 
bubo" is described by Fournier as a scrofulous degeneration of a gland already affected 
wiUi syphilis. He sajs it is not uncommon in eases where syphilis has attackal a 
Bbiunous person, and is most often observed in the groin, although it may appear in 
any part'. 

J)uigmm». — From the account already given of these gland tumors little has to be 
added under the heading of Diagnosis. Strumous diseases in glands may be mistaken 
for simple and syphilitic bubo, and for the tumors that characterize Uodgkin's disease 
(lie malign ant_ lymphoma of Billroth, and the lymphosarcoma of Virchowj. Among 
die other affections that have been named in connection with the differentia! diagnoaisof 
Btmmous glands are various solid and cystic tumors, and the manifestations of glanders 
and farcy. 

The chief points in the diagnosis of the scrofulous tumor are these: The age of the 
pataent (most often in children), the site of the mass [most often in the neck), the 
flistcry of the patient, the existence, pos-^iblj;, of other strumous disorders, or the evi- 
dences of past outrames of the dii^ase, the indolence of the affectiou, its trifling ex- 
iting eause, its persistence, and its tendency Xa caseation and the formation of pus. 
The diagnosis between scrofula and the earhest stages of Hod>ckin's disease is often 
diffioult, often for a while impossible. The main elements in dilTerentiating between 
the two affections are these. In Hodgkin's disease the enlargement is rapid, the af- 
fection spreads with marked persistence, several sets of glands in various parts of the 
body may be simultaneously attacked, and there is an absenceof periadenitis, of cheesy 
degeneration, and of ready suppuration. In Hodjjkin's disease, moreover, there is 
Boon to be noted anecmia, emaciation, musenlar dobitity, and a general and rapid failing 
in health. It would be impossible, within the limits of this chapter, to attempt to lay 
down the differential diagnosis between scrofulous gland tumors and various other 
growths, solid and cystic. Such diagnoses depend upon general principles, and open 
un too wide an area in surgery to be entertained in this place. As a matter of fact, if 
Hodgkin's disease be excluded, the diagnosis of a scrotulous gland is, in ninety--' — 
oases out of a hundred, a very simple object to be attained. 

> Elements o( OeaMsX und Patfaologieal Anntomy, 184B, 2d ed., p. ZfiT. 
' Anfttomy of Ibe Ab.<,rhing VobbbIs. London, nw. 
' NouYBBH Diet, do Mid. *l Chir. Prat- Art. Bubun. 
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CHAPTER XIV. 
THE TREATMENT OP BCROFnLOtIS LYMPHATIC GLANDS. 

General Measures, — It is needlega to observe that before any local treatment !a 
adouted for the relief of Bcrofuloua gland disease, general measures for cure must be 
maae use of, and means applied for the improTemcnt of the general health of the pa- 
tteut. Scrofula is more than a merely lucal affection, it implies a serious deviation 
&om the normal slat«, and espreases itself by certain tissue defects that are by no 
means limited to any oue part of the organiam. It must be confessed that these gen- 
eral measures, which mvolve some of the most elementary factors of a state of he^th, 
are often Berionsly neglected, and not infrequently give place to some favorite local 
plan of treatment. 

It is to a great extent, if not entirely, useless to prescribe medicines and advise ap- 
plications for a case of gkad disease if the patient on leaving the prescriberretums to 
some squalid habitation, where he will be surrounded with the very conditions that 
have caused and maintained hie disease. In many instances, the general hygietuo 
measures needful for the proper relief of scrofulous affections cannot be fully carried 
out, but that is no reason why in other cases those measures should be neglected, and 
the onus of a cure thrown upon purely local modes of treatment. It is the merest 
truism to say that nothing in tne past has contributed more to the leesening of stni- 
nious diseases than hastheimprovement that has taken place in the hygienic surround- 
ings of the poor; and no treatment of scrofiila will be well founded unless it places in 
the first position a regard for the general health and circumstances of the patient. 

The first indication in the treatment of Bcrofola is simply this, to surround the patient 
with the best possible hygienic conditions. These conditions would comprise plenty of 
freshair and ophtj good ventilation, a generous and properly regulated diet, suitaHe 
clothing, exercise in the open air, aad a judicions culture of the SKiu. 

I am aware that these conditions are not within the reach of a vast number of the 
acTofalous poor, but for some at least they are obtainable in various charitable institu- 

And I think the manner in which some of these valuable institutions are made nse 
of is a strong criticism upon tlie value attached by many to general hygienic meaeurefl 
for the rehef of scrofula. What kind of cases are to he found in these excellent 
charities ? Cases of incipient disease that, commenciiig in some city slum, can be out 
short by sea, air, good food, and a healthy dwelling? Such are the cases that should 
be found, bat thej' are very rarely to be met with. On the contraiy, the bulk of the 
cases in these institutions are examples of advanced disease, cases that are convalescent 
from a grave malady rather than cases where that maladv is being warded off. K the 
importance of good hygiene in the treatment of scrofiila were only more fully recog- 
nized, then would these charities be available for the prevention of disease rather than 
fia the patching vp of advanced cases that are ot\en but the outcomes of deferred 
treatment. 

There is no doubt that a residence at the sea-side is of infinite value in a large Dum- 
ber of cases of scrofiila. As it may be supposed, the greatest advantage is observed 
in instances of acquired struma, in cases where the disease has developed in the pur- 
lieus of a great town, and in those patients, in fact, to whom sea breezes and out-door 
esercise oner the most striking possible contrast to their previous surroundings. The 
records of* the Margate Infirmary for scrofula support this fact bv a lar^ percentage 
of cases of cure, and by a Btill larger number where a very considerable improvement 
has accrued. Dr. BclitTiy, in the thesis already referred to, enters verj[ fully into the 
question of the value of sea air in scrofula; and, founding his conclurions upon the 
results obtained at I'hopital de Berck, speaks enthusiastically of its leood effects.* 

It must be remembered, however, that sea air is not the only curative element in the 
sea-side treatment. Tliere is for those patients who are not confined to bed an absolute 
ohunjo in their mode of living, that has no slight effect in any good result that follows. 
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GENERAL MEASURES. 

lliere aie a few patients (uad they arc bnt few) whose con<litton is o^n rendeie. 
worae rather than improved by a resideQCo at the sea-aiJe, These are for the most paiS 
certain cases with a marked pnthiaieal tendency, many cases " ' 

BtmiQous ophthalmia, Bod here ftnd there a case of lupus. _ 

Sea< water hiitha in various forms and bathinj^ in the open gea are valuable thcTapeatia 
agents that, however, retiaire soma disoretion m their use. It is unneceBsary to detail 
here the various instructions that have been laid down&oiatime totimefor the proper 
admiDistration of these baths. Such instruotions are for the moBt part mereV the 
ez)n%esions of commoQ sense and the outcomes of a rudimentary knowledge of medi- 
dDe. Dr. Delimv' gives an excellent account of the chief points in connection with 
tliiB subject, and the mode of conducting the bathing establislunent at I'hopttal de 
Berck, may he well taken na a mode!. 

With regard to the geneial medicinal treatment of scrofula, I think it may be said 
&al there are few diseases for which a larger number of remedies and specifics have 
been advised and used than have been used in scrofula, For a long wEle the treat- 
ment b^ alkalies woa regarded as sovereign. Thej[ were at first considered to act by 
neutrohzing the acrid matter that was the foundation of all strumous disease, and on 
the explosion of that theory it was assertedthat they were very potent in dissolving and 
eliminating tubercular deposiia. Mercury, too, was for some time a specifioon account 
of its supposed Bolveat action. The salts of barium were for many years held in great 
esteem, probably from the fiict that they were found to produce no striking evil effeots, 
Bnd BO compared favorably with the results that oflen followed when mercury wa 
fr^ly administered. A French therapeutist' discovered that arseniate of Boda was : 
oore for seroi^ila, no matter what the local manifestation (excepting bone diseasdj^ 
Dr. Harkiii, of Belfast, asserted that in ohlorat« of potash was to be found a drug w^ 
remarkable efficai? in strumous disease, and from his account we gather that "fiiteett 
to twenty days generally suffice to heal the most extensive ulcerations of the cervical 
and submaxillary lymphatic glands,"' when this salt is administered. 

It is to be regretted that these and many other highly advised remedies have not 
proved to possess the value ascribed to them by those who recommended their use. 

At the present time the chief drugs used in the treatment of scrofula are cod-liver 
oil, iron, lodinOj end certain simple tonics. Cod-liver oil should certainly occupy the 
fist place in this list. Its nse ia oElen attended with remarkable benefit, and it seldom 
&ilB to efiect some improvement at least in the condition of the patient. Before this 
drug is administered, and, indeed, before any prolonged treatment is commenced, it is 
essential that the digestive functions should be in good order. If any of the digestive 
troubles exist that are so common in the strumous, they may be beat managed by ftn 
oocaaional aperient of calomel, and the use of a mixture composed of soda, rhuhaih, 
with calumba, gentian, or cinchona hark. At the same time the patient's appetite 
should be regulated to meet the needs of the case. The oil should be given for a long 
period and in fuD doses. It must, of course, be immediately omitted if vomiting or 
diarrhoaa is induced, and may be loft off or taken in smaller doses during very not 
weather. The best time for its administrarion is about half an hour after meals, as it 
IB less likely to occasion nausea then than if taken on an empty stomach. In those 
cttses where the drug is not tolerated butter may be given as Trousseau advises, or the 
miitture of butter and iodides that he has recommended,' 

Ifiemeyer states, with a good deal of truth, that cod-liver oil acts most beneficially 
in the sanguine or ercthitic form of scrolnla, butitis certainly not contra-indicated "in 
the fleshy, bloated patients of the torpid elaaa," as Birch-Hirschfeld maintains. The 
observation of the latter author that"on glandular tnmota it seems to produce no 
eflfeot whatsoever,"' is, I am convinced, ill-founded, I have seen in many eases the 
most striking improvement tabe place in gland enlargements during the use of this oil, 
and Grancher* speaks of the entire disappearance of such masflcs when the oil alone 
hsB heen given. 

With regard to iodine, its use has been extolled by many, especially by Lugcl ; but 
I imagine that much less faith is placed in its efficacy now than was the case when it 
waa first extensively used. It ia a drug often badly borne by patients, and can seldom 
be taken for any length of time. It appears to be moat applicable to chronic cases 
that show an absence of any inflammatory reaction, and often does good in very large 
glandular swellings of old standbg. The dose of pure iodine usually recommended ua . 
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a child is from ^ to -Ai of a grain three times a day, and it ia beat given combined 
with one grain of iodide of potaaaiuin. _ I think, nowever, that the moat valuable 
preparation of iodine is the syrup of the iodide of iron, and I think I have been cor- 
rect in ascribing very good enecta to thia drug in many inatances, especially in early 
glandular diaease. 

Some preparation of iron is generally called for in cases of acrofiila, and particnlariy, 
of cuurae, when any anfemia exists. The most useful drugs would appear fa be the 
saccharated carbonate, the lactate of iron, dialyzed iron, and the compound syrup of 
the phoaphate of iron. Any of these ibrma are well taken by children, and the last- 
named preparation can be very conveniently combined with cod-liver oil. Some aimple 
tonio ta of aerrice in many etrumoua cases, and quiuiue or some preparation of bark is 
certainly the beat to make use of, especially in caaee where suppuration ia active. 

It ia needless to observe that a vast number of mineral waters, from seiv-water 
downwards, have been advised as serviceable in acrofiila. One of the best would 
appear to be the Adelheid spring of Heilbronn, and mueh has been said in praise of 
the waters of Kreuanach, Nanheim, I.a Bourboule, etc. 

Local m^eamiTes. — These may be considered under two heads, viz., medioinal treat- 
ment and operative measures. 

1. Medmitial treatment. — In treating any cases of eland disease, the first indication 
is to remove all sources of peripheral irritation. It is useless to attempt to cure a 
glandular enlargement while some lesion of the surface atill exiats, that haa perhaps 
not only iDduced the tumor, but is also maintaining it and encouraging its increase. 

It ia of no avail to apply pigments and ointments to enlarged cervical glands while 
an ophthalmia ia in active progress that has eaneed, oris at least keeping up, the 
lymphatic mischief. It is uaelcsa to attempt to diminish a glandular tumor in the 
axilt that has been aubaequent to ulcerating chilblains^ if those skin affections are 
allowed to progreaa unheeded. In many oaaes the surface lesion has been already 
healed, and there is no peripheral disturbance that can account for the affection of the 
lymphatics. Some circumatancea, however, must not be too readily aasumed to esiat, 
and in every instance a most careful eianiination of all parts likely to be eoncemed 
must bo carried out. Particularly should the mouth and phar>'nx be examined. Any 
ulcers may be treated by chlorate of potash or by some eaustio or aetringent apphca- 
tioHj cariona teeth should be removed, especial attention ehonld be directed to the 
ton«!a; and in any case where thoae bodiea are distinctly enlarged ihey should he at 
onoe eiciaed. The condition of the conjunctiva and of the nasal and anditory mucous 
membrane should be conaidered, all eruptions of the akin should be actively treated, 
and a careful CKomination made of the naiiy scalp fur any sources of irritation. It 
must also be remembered that cervical and asillarygland disease may depend — toaome 
extent atleaat— upon thoracic mischief; atid in cases where the clavicular region of 
the neck ia involved thia should be borne in mtnd. 

With regard lo general local measures, the part should be kept asfree from irrilation 
as possible, and at a fairly equable temperature. This more particularly applies to the 
neck; and when gland disease exists in that situation the part should be kept covered 
op. All handling of the glands should be avoided en much as possible. 

I might here speak of the general indications with regard to suppuration in these 
gland tumors, reserving, however, the detailed consideration of abscess for a subsequent 
paragraph. I think it may be laid down as a rule that suppuration should not be en- 
couraged until thejDUB has a free exit. To allow a large pumlent collection to form is, 
to my mind, an evidence of bad practice. In speaking of eland abscesses, I shall ven- 
ture to strongly maintain the value of the earliest poseihle evacuation of_pus. No 
measures should be adopted in any case that would tond toincreaso suppuration before 
there is an exit for it, but when there ia a free exit for the pua then oy all means let 
anppuration be encouraged aa much as possible. I mention these matters aa an intro- 
duction to the question of poulticin(i. Poultices are ofien applied to gland enlarge- 
menla in a very casual and indiscriminate manner, I would gay that, with pcarcely any 
exception, poultices should not be applied to gland tumors unleaa the skin has yielded 
or been punctured, and there ia thereby a free opening for the discharge encouraged 
by the poultice. The poulticing of inflamed gland maases while the skin is still inlact 
merely encourages a large collection of pus beneath the integument that allows a large 
abscess cavity to form, and is very apt to be attended by considerable undermining. 

If pus must form, let sf era be taken that the collection be aa small as possible by the 

time the matter is detectol and let out. For these reasons, therefore, I think that the 

Jjidjacn'rainate use of poultices in strumous gland affections is to be condemned. There 

rs another ^octnJ point tbiit beam upon this matter, and It is this. Occasionally tbs i 
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active, the parts become tender, the skin hot and perhaps a titclo red, and yet there is 
DO ooiUuD indication of ihe presence of an^ pus. In eaiAi cases cold evaporating lotiona 
are to be advised. Under their uso the mflammation commonly eubaidcs, and aa the 
sw^ing of the porta bucomeB less marked, fluctuation at one spot can perhaps be de- 
tfloted. In some cases of this character that I hare seen, suppuration would appear 
to have been entirely warded off by aiitive treatment', and with the Bubaidence of the 
aoatu- eymptums, the gland tumor was found to have actually diminished in size. 

With regard to lociuap plications, the first drug to be eon^dde^ed is iodine. Not long 
ago iodine in the form, either of pigment or ointment was used vory extensively aa an 
^plication for gland tumors. 

Glandular enlargemeDts of all kinds and in all shapes were indiscriminately painted 
over with iodine, and that having been done the local treatment was considered to bo 
at an end. It would appear nom that a great change of opinion has taken place upon 
thia question, and many surgeons now diseard the iodine paint and iodine ointment 
altogether, and condemn them as useless. 

Perhaps the truth lies mid-way between tliese modes of practiee. The local effacta 
of iodine would appear to be those of a aumubnt or irritant, and any good that it 
accomplishes is due, I imagine, to the increased blood supply that it encourages in the 
part. Thus it will be found that applications of iodine paint do positive harm in oaaea 
of commencing gland difieaae, and in all inittunces where inflammatory processes are 
aottve. That is to s.iy, the drug adds to the mischief and intensifies it. 

Bat although it may be injurious in the^e instances it is not injurious in all. There 
a«Bonie few gbnd enlarpements that are benefited by iodine applications. These are 
Tery chronia gland tumora that have assumed a must indolent course, or have come 
absolotet^ to a standstill. The effect of iodine upon these massea varies according to 
the condition of the tumor, but in all caaea the enect depends upon an improved blood 
Btipply. If the morbid change is not very far advanced, this stimulus may serve to 
promote resolution, ei^pecially in children, but if suppuration has commenced and is 
remuning for a time in abeyance, the iodine m.iy act in encouraging the process. This 
lattfir object ia seldom to De desired except in certain gland enlargementa in adults, 
Then any hope of cure other than by suppuration may reasonably be abandoned. On 
tbe whole, the use of the stronger preparations of iomne is seldom called for, and is 
mostly limited to gland disease in adults. 

The moat eihc'cnt application for these affections, so far as I am aware, ia the 
nngnentum plumbi iodidi. How thia preparation acts I cannot say, but I feel as coif 
fident of ita good effects in many cases as one can be in any instance where more than 
one mode of treatment is being simultaneously cariied out. The ointment should be 
j^tly rubbed into the part for soma five minutes night and morning. It ia not to bo 
advised in any cases that show distinct evidences of somewhat active inflammation, nor 
ia cases where suppuration threatens, nor, on the other hand, in cases of very recent 
date. Allowing these exceptions, it will be found that the application is useful in a 
large number oi cases, and especially if the patients are chUaren. In adulta I doubt 
if It is of much effect. In the caseof any supposed improvement from the use of this 
or other preparations, it must be borne in mind thatmany gland cases in children shov 
a icreat disposition to spontaneous cure, whereas in adults the progno^s is not so favor- 
able. Lugoland Bazin strongly recommend an ointment composed of iodine, iodide of 
potassium, and lard, but I have net experience of ita use. 

Operative, measures. — Presuming that geneml and local remedies have been made 
nse of without avail, there are some cases that will be specified below where an opera- 
lioQ of some kind may be enterta,ined. The operative measures that are th ' ' " 

be recommended are excision, scooping, and cautery-juncture. 

Exdswn. — This plan of treatment, which consistaeimply in making an incision over 
the gland mass ana enucleating it from its bed. ia of somewhat limited appheation. In 
any case the operation should be regarded aa the last resource, especially in children, in 
whom, aa has been cdready stated, resolution is not uncommon. In the ease of a<lults 
the operation may be more readily undertaken, provided that the local conditions be 
Bndi as permit the operation. I think that the operation is applicable to three kinds 
of oases, 1. There is only one, or at the moat only two or three gland tumors. These 
are perfectly indolent, and have resisted all eeneral treatment- There is an absence 
f£ any signs of active inflammation. The gland tumor ia of fair aizo, is superficial, ia 
throughout of equal density to the touch, and is freely movable. I have met with 
eeversl inslancea of gland disease of thia character in children, and have removed the 
tomor (or in some casea mure than one) in the out-patient room, and allowed the 
ohild to go home. The results have so for been most satisfactory. These masses 
after removal are generally found to be more or less caseous, but to present no 
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Iciit coUccdons. 2. There are a large nuiubbr of glands that have incrcaeeil 
it any eTmptoms, and that have always been i'ree from p^ and without tender- 
Some might be large, and lobulated mnsses might be constituted, but in any 
instance the glands are freely movable, and in the cuee of the lobulated tumors the 
individual glands forming tbuse mossca can be c'carly mails out. There are, indeed, 
no adhcsiona of any kind. These masses should bewcll hmjfed, and clear of any 
more general but less defined gland diacaee in the vicinity. Snch tumora uie most 
common at the base of the neck and in the axilla, and if lefl ulune are apt to assume 
very grave dimensions before they Huppnrate. They shell out with remurkable ease 
when oiierated upon, and I have on more than one oecnaion seen a porringer lull 
of them turned out of the axilla. Microscopic examination shows them to be as a 
rule glands that I have described in the second division in the chapter on the hiKtology 
of ihe disease. Indeed, one was taken irom a case where an enormous number of 

inlands were removed from the axilla by Mr. Couper at the London Hospitol. The 
ad, the suhjoct of the operation, did very well. 3. A sinjsle large and faim movable 
tumor is esercisin" injurious pressure upon eome neighboring part. Or suoh preKsnre 
is caused by a fairly movable mass composed of several glands that altogether do not 
form a tumor too large to be readily removed. Such cases are very uncommon, althongh 
insiancea are recorded of injurions compression effected by comparatively small and 
isolated gland tumors, The bulk of eeees where evil pressure eflects are apparent are 
usua'ly cases of very large and deeply adherent glandular iiiaasea that are totally on- 
suitable for the operation of exdsion. 

Before disposing of this subject, two questions remain to be considered. A. What 
is the rationale ofthe operation? and B. Is the operation itself a simple one? 

A. In the first two instances of gland disease just given, excision is to be advised on 
these grounds. The affection has proved intractable to ordinary treatment patiently 
tried. As has been shown, these strumous glands are apt to spread locally and to in- 
fect neighboring glands, and ^ their timely removal eucn a mode of eEtension is pre- 
vented. In the class of ease No. 2, this local extension is very evident, and is apt to 
lead to a grave form of scrofulous tumor. If the operation ia restricted to the species 
of eases mentioned, there is every reason to suppose tnat the local disease can be entirely 
eradicated. If such eradication ia effected, a. malady is cut short that if left might 
lead to prolonged evil efTects, to tedious suppuration with all its probable ill conse- 
quences, The gland tumors that are referred to in instance No. 2 will in time, if left 
alone^ become matted together, and probably lead to the most intractable form of sup- 
purating strumous glands. The clean and simplescar left after the operation compares 
favorably with the cicatrix commonly formed when extensive suppuration has existed. 
Many have urged the operation of excision on the grounds that by the removal of 
caseous masses the patient is rendered \ee& liable to genera] tuberculosis. I think, 
however, that this argument may be entirely discardea. Even if it be allowed that 
genera! tuberculization depends upon some cheesy focus, it must be admitted that out 
of the enormous number of patients who present caseous deposits in their bodies, the 
percentage of those who fall victims to difiused tubercular disease is so voir small that 
the probability of that disease may be put out of the question. I think also that the 
argument advanced by Ruehle' in favor of removing glands on the plea that saoh 
removal may prevent phthisis, is also unworthy of consideration in diM!U6sing this mode 
of treatment. One word as to the other aspect Of this subject. Excision of glands 
has been objected toon the ground that the operation if successful is apt lobe followed 
by a fresh outbreak of scronik in some other part What has been already said about 
the antagonism between strumous diseasea would appenr to support this proposition. 
But in practice no such evil oonaenuenceaare found to follow. Velpean has very rarely 
seen any lung troubles, for example, appear after these operations, and Oos.'wliQ main- 
tains that when such ill resnlta do follow they are due to an enfeebling of the patient 
consequent upon an ext«nsive snppuration after the operation.' I have been enabled 
to walch fi)r long periods six patients who have undergone this mode of treatment, and 
in none of these cases did any ftesh scrofulous disease appear. A sequence of scrofti- 
lous affections is oommooly met with in severe forms of the malady, luid if exception 
be made of some of the cases thai come under the second heading, iVwill be obeen*ed 
that most of the instances of gland disease suitable for excision are not amonji the 
^vcr examples of scrofula. The reasona for operating in the tliird example above 
— "" required no detailed mention. 
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In no iDstance where a proper Election of caae was made have I seen trash glandular 
troubles arise that could lie agcribed to the operation. 

B. I think this operation may be regarded aa a simple one if it is restricted to the 
eaaea mentiooed. There are, however, certain points of difficulty. In the first place, 
the surgeon may be veiy much deceived as to the mobility of ihe mass he propoaes to 
exdee. A gland that feels fairly movable hefnre the sliin ia incised may he ibund very 
■dherent to the deeper parts when ita removal ia attempted. For the operation to be 
B. aatiafactory one the tumor ahouJd be loose enough to shell out easily -with the handle 
of & scalpel after a few touches with the blade. AnjlliiitK hko prolonged dissection ia 
not* desirable, and a violent tearing out of gland is perhaps as bad. Indeed, if some 
oT these glands are roughly handled, the capsule is apt to give way and the caseous 
oontenta to escape, thereby still further complicating the operation. In the seeoad 
■ti*/^, tile BUTf eon may be deceived aa to the number of difieased glands he is about to 
ove. Perhaps only two glands are conspicuous before the operation, but on eici- 

theae others are diBCovered ; they are removed, and more glands deeper down still 

ue encountered, and bo on. In such caaea it ia better to do too httle than too much. 
In the case of numerous gland tumors mentioned under the eecond heading as given 
«boTB, discretion must bo excR'ised as to how far the operation is to extend whenever 
it is found that the tumors reach down among the deeper parta. In these cases, how- 
flYer, the eaae with which the mat ses generally shell out wOl allow of them bring safely 
Temoved from con^derable depths. In one case I removed a number of glands from 
behind the carotid vesaels, the wound was dressed antiseptically and did well. In re- 
mOTing deeply placed glands from the base of the neck there is much risk of injuring 
the dome of the pleura, to which structure I have seen these glands in more than one 
iDBtaace adherent. In operations of any mn^itude about the neck there is of couTEe 
tiieDBual risk of hemorrhage and the possibility of an entrance of air into injured veina. 
Mr, Holmes' relates the caseof achildT whose ajtillary artery he accidentally wounded in 
Temoving some gland-massea from the armpit, the tumors being adherent to that veasel. 
When such adhesions exist, it can he undeiatood that this accident ia hy do means 
tuHkoly to occur, even under the hands of so experienced a, surgeon as Mr. Holmes. 
Ke Tessel in this instance was ligatured above and betow the wound, and the case did 
mil. In all cases where the wound is large or deep, it is well that it be dressed throuch- 
(wrt antiseptically according to Lister's method. As a rule, healing t-dcea place reaffly 
Bhd well it the ed^es of the incision have been carefully approximated. 

Scooping. — This plan of treatment is thuB carried out An incision about a quarter 
of an inch m length is made In the skin over the gland to be operated upon, and is then 
continued through the capsule of the gland itself. A Voltmann's "spoon" ia then 
iwerted, and the contents of the gland scooped out. In cases where sinuses exist, the 
Btx>op may be passed through one of them, provided that the condition of the gland 
does not forbid the operation. 

This procedure can be adopted in a good number of coses of strumous gland disease. 
It Is not applicable to the various gland afTectione mentioned aa suitable for esci^on. 
Vbe "spoon" should not be used tor any glands that are freelymovable, or that are 
of recent date, or that show evidence of very active mischief. The cases to which it 
taa^ be most advantageously applied are these: glands that have resisted treatment 
ana are of long standing, that have attained good size, and are either becoming eott or 
are distinctly softened. Especially is it important that these tumors should be adhe- 
rent, and none are better suited for the operation than are those that are closely adhe- 
fent to the skin. Such glands are caseous either wholly or in part, and present larger 
tt smaller purulent foct. Some of these elandular tumors will be of great size, and 
tnade up of lobulated masses matted together. In some parta of such a moss suppu- 
ration might have occurred and sinuses ne present: it may then he possible to attack 
the glands whoae capsules are still intact through the medium of these sinuses. The 
Operatiou should not be performed upon actively inflamed glands, nor upon glands that 
tmaw gross evidences of suppuration. If the tumor be large, it may he advisable to 
iBBortthe instrument through more than one opening in the skin. The rationale of 
Om operation is very simple. The glands operated upon are of a kind that cannot be 
expected to end in resolution. Natural processes would in time throw out the discflsed 
material, but such elimination would be tedious, and attended with much local disturb- 
anoe, eveuif it made no impression upon the generul health. There would be prolonged 
eappniation and possibly unsightly scarring. On the other hand, the operation effeota 
in a few minutea what natural jiroeessea would probably require months to bring abouL 

Eurgtcal Tre&lmtDt ot the DiiiwHi of lafuic; >Ld Childhood, LoaauD, ISGS, p. esg. I 
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Wilh legord to the operalion itself, it may bo oonBidercd &b a. uimple one if the 
l)e properly eel oc led. 

If the ' ' Biwon ' ' be appJied to glands that we freely movable under the ekm, the ^ 
loose coonectiTe tisBue about the tumora ia opeDcd up, and iaio ibat tiesiie some of the 
morbid products of the gland may readily Escape. Thug it' non-adherent glands are 
operated upon, abBcesa in likely to fomi, and undennining of the skin and other evils 
are apt to follow. It bajipenB thnt theglnDdauioBtEuitafilefor the treBlniectare tboee 
that nave usually the thickeBt cajiBules, and thus there ia little litk of the instrmuent 
straying beyond the tumor operated on. The capsule is of eouree left behind, btit it 

R'vea DO trouble, and probably Bbrinka into a harmless mass of fibrous tissue. It must 
I remembeied that its ¥3601101 supply is often cuu^deruLle nheu compared vith that 
of the ^'and tissue itself. After the operation, it is well to gently pyiinge out the 
cavity 'With a, weak carboUo Eolutton, and m all cases the operation should be performed 
with antiseptic precautions. If a large cavity ia left, a drainage tube should leiDBerted 
and maintained in position as lon^ as required. I have Been very good results 
follow in instances where no antiseptic precautious have been taken, but as in all cbecb 
there is some chance of opening up the cellular tisuuo of the neck, those precautions 
had better not bo ne(;'.ected. 

Cautery puncture is one of the very best operative measures at the disroBal of the 
eurgeon lor the cure of Ecrofulous glauda. I bad practised it myself in many caees 
before I was aware that it had been advised and used with success b^ certain surpeona 
in France. In this operation I make use of a therm o -cautery point about as thick 
round as a No. 7 catheter. This point, havinc been heated to a bright-red beat, is 
thrust through the skin into the substance of the gland, and rntscd in three or four 
direciionsin the body of the tumor before it ia removed. If the gland be at all mov- 
able it is necessary that it should be firmly fixed with the thumb and forefinger while 
the cautery is beioR applied. If no pus or cheesy matter follows the removal of the 
iron, n6:njnleeincdretsinKmay be applied, but if any such matters escape then a poul- 
tice should be ordered. This simple operation is applicable to a large numler of 
glandular ewel lings. It ma^ bo used in any of the tumors dcecribed assuitabjefortbe 
treatment by scooping, and in any of ihe tumors placed in the first divisioD of the cases 
considered proper for ei:ciBion. It will thus be seen that it is applicable to a larger 
variety of ^land masses than is either of the two modes of oj)eratiou ah'cady described. 
I consider it superior to the treatment by scooping, and It is certainly much more 
simple and much more easy to perform than is that operation. It is more adapted for 
adherent than for movable gland^ and should not be practised upon tumors that are 
less in size than a large chenr. If the gland masa contains no pus and no caseous 
matter soft^ enough to escape, littleor no discbargefollows the punctuie; but tbe tumor, 
after a temporary enlargement, begins to shrink, and sooa terminates in cure. If any 
pus be present, it has a free exit, and tbe &ct of the aperture having been made by 
a cautery insures its remaining patent for a considerable period. 

How this procedure acts when it cures glands that contain neither pus nor softened 
cheesy matter, I cannot say. It obviously exdtes a healthier action, and leads to very 
Bstisfacfory resolution. 

In the ca^e of movable glands, the charring of the parts that occurs along the line 
tiavcTBed by the cautery would appear to prevent that extension of mischief into the 
adjacent cellular tissue that ia apt to occur when a Yolkmann'a "spoon" is made 

The time required to efiect a cure under this mode of treatment varies according to 
the size and condition of ihc gland tumor. In cases where no pus or caseous matter 
escapes, some fourteen to twenty-one days are sufficient to bring about the cure of tbe 
maw, the puncture having healed along while before that time. If there be much pus 
or broken-down material in the gland a longer time ma^ be necessary, although many 
caseeend favorably within Ibe period. In one or two mstancesa very rapid resolution 
took place. I have tried this simple operation Fome twenty times, in all coses in chil- 
dren, and the rcsulta have been extremely saiisfactory. In only one instance did the 
skin become undermined, and then tbe mischief was but of limited extent. Tbe scar 
left is simple, small, and in no way conspicuous.' 

Tho operative measurcB now to be briefly alluded to are, I think, cf but little practi- 
cal value, while several of tbcm have alrea(ly been abandoned as useless. 

Intemlilial /n^eh'ojiit.— 1 bis plan of trealment was some time ago extensively carried 
out on tho Continent, but I believe it is made moch Itss use of at the present time. 
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sjringe is used, and the point thrust well into tbo interior of the gland, 

bi injected being then discharged. A vast numbur of djfl'erent flolutions 

been used, and^ among them may be mentioned, tincture of iodine, alcohol, 

_ilo of einc. pepsin witli or without diluta hydrochlorio aciJ, various dilute acida, 

nitrale of silver. Dr. Morell ^Itickcnzie' appears to have made lliemostexteDBive 

'this treatment, and his conclusions ina7be summamed aa foUowa : thetreat- 

■ w be either by promoting resolulj on of the gland, or iis deatroction by euppu- 

To effect the former end, the dilute acetic acid of the B. P. ia used. Kve to 

ir&ops are injected according to tlio size of the gland. The injection should be 

*^not oftener than once a week, and tlie average duration of the treatment is 

tntha. To effect deitruijticin of the tumor throe to five drops of a solution of 

f nlver (3j to gj) are injected. Three or four injections are usually soffieient 

'ytany oat this treatment. Out of tweuty-seven coses treated with acetic 

,_ B were quite cured, and a tike t'ood result Ibllowed in three out of the five 

■ traated with the silver eolutiou. I)r. Mackenzie gives no detailsas to the proper 

es to select for these very different modes of treatment. I 

fteoch Borgeens for the most part recommend iodine for injections, using from five I 

(ten drops of the tincture for each appiicatjon. The treatment has to be repeated j 

one five or eis times in euch case.' 

Sttoa. — This treatment is applicable to lar^e indurated gland tumors, and its mode 
efmre is merely by effecting suppuration in tlie body, arid thereby bringing about its 
ificiuiialion. It mu^ be owned, however, that there are better curative measures at 
teanrgcoo's disposal. 

^great point urged bv those who favor this operation is that it leaves very little 
tr. A seCon com^scdl of a single thread of silk should be passed through the tumor 
Un end to end iniia long axis. In a few daj^ the gland swells, inflames, and becomes 

K'nful. About the twelfth or fifleenth day it sofiens, and by the twentieth or twenty- 
h day Buppm-ation i^ well eatablished (Deligny). 

filectricity baa been used in various ways, buttheaccountsof its value are somewhat 
Roflictiag- ^ 

JIRie remaining modes of treatment may, I think, be discarded as useless, if not ss 
'uCnally detrimental Tbey comprise anishing the gland by violent compression 
between the thumb and fingers through the uninjured skin. The capsule ruptures and 
tbemaBS, if soft enough, may be broken up. Aaiaay be auppoaed, severe suppuration 
commonly foUucvs. Then there is the treatment by subcutaneous laceration of the 
^and mass by means of a cataract needle inserted beneath the akin ; and lastly, the 
plan of treating these glands by long-continued compression. 
A few of tho commoner complications of atmmous gland disease may now he con- 
sdered. 

Oland ^tsoes*.— There are two pointa in the treatment of these absceases upon 
which a large number of surgeona are agreed. In the first place, the purulent col- 
kt^n ehoold be opened as soon as possible, aa soon, indeed, a^ there is any evideuoe 
pf paa: and secondly, the opening made for the evacuation of the matter should be 
M small as possible. In 1871 the editor of the .Sn'ftjfc Afai'caii/ouraai obtained from 
a niunber of hospital surgeons expressions as to their opinions about the treatment of 
these abscesses. The greater number were in favor of early ineision and small 
piitiatare.* I'can conceive of no valid arguments in favor of the practice of allowing 
these abscesses to break spontaneously. By such practice a large abscess cavity is 
allowed to form, the akin beoomcs extensively undermined, troublesome sinuaea and 
uioeia usually follow, and end in unsightly cicatrices. Free incisiona into glandular i 
ibflcessea are al^o very commonly followed by like ill reaulta, and are certainly to be j 
condemned. With regard, however, to abscesses that have formed in tho connective ' 
tiaaiie outside a gland, the capsule of which ia stiU intact, K>me reservation must be 
■node. These collections are not difficult to diagnose &om those within the glands by 
meanfl of the signa already given. At the bottom of such oollectiona a diseased gland 
Jsoommonly tone seen, and until this body has been removed, either by natural or 
Utificial means, the suppuration is Ukely to continue. It is well, however, to make a 
role of opening these abecesaea by a small pimcture, for under such treatment the case 
may do well. If the suppuration continues, the incision can at any lime be enlarged. 
and the exposed g!and treatj^d. It ia rarely advisable to attempt either to enucleate 

od GaiBliB, vul.i., 1875, p. 577. 

laeiDea dos giiagUaiiB lympbatiquea, br I>r. Hambert. Parii, 1ST9, p. 137. S» i 

jndoiUBby Df. Murston. Bull g*n. ds ThSrap., 1870. ' 

» iJiiliah Medical JoorDal, rol. ii., 1971, p. 727 el wq. 
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thiH body from its bed or to disseet it out. It isuBDallyveryftdlierent, and the . .„ — , 
partfi much inflamed. The best plan is to thrust a point of the therrao-cauteiy 1ft 
the gland, and allow it to shrink or to discharge ita contenta. I think this treaOiA 
is better than that advised ol' dcstioying the gland with putassa fusa, or of dnstinfl 
over with the red oxide of roercniy. ^ 

As to the beat mode of evacuatme gland abscesses, it 'will be observed that mosfci 
the plans of treatment recently advocated have tJiesc common features— a finfl| 
openmg, and no handling of the gland aStei the pus has been letont Thus Sir Jam 
Paget' advised a small puncture Home two lines in length, with caro to a^-oid ■ 
pressure upon the part. Mr. Lawson Tait' went a step fiirther, and recomm^idl 
that the pua should be drawn off by repeated punctures with a. hypodennio Byriai 
The same principle tmderites G-ueraant's plan of evacuating these gland absceseesj 
a single seton thread, and the mode of treatment also advised by some of puncttinji 
the body with a trocar. I 

I would, however, most strongly advise that these abseesaeB should be opened by: 
single puncture of a fine thormo-cautery point. 

Imade a careful trial of some of the principal methods of treatment advised, an 
found none to equal the use of the cautery. The operation takes but a moment, sa 
I think it is but little more painful than incision with a, knife. As the pus escapee, I 
pressure ehould ba exereised upon the part, but the matter allowed to spontaneous 
trickle ouL I think the next best plan of opening these abscesses is by a smi 
punetnre with a tenoteme, and subsequent drainage with a small India-rubber tube. 

Dr. Sydney Binger" has etroDfily advocated the use of the sulphides of potasainjl 
Bodium, or calcium in oases of glandular abscess. He asserla that these drugs oft< 
appear to arrest suppuration, or when pus has formed they hasten the maturation « 
the abscess, render it more circumscribed, and promote a healthy condition of 1J 
discharges. For children he adviseB from i)^ to i- grain or a grain of the sulphide < 
calcium evety two or three hours. 

Sinuses arc apt to follow upon abscess in connection with strumous glanda, and ai 
ofleu very intractable. The plans of treatment available vary jcreatly according to tl 
nature of each case. Ofien there is not ftee vent for the discharge, and then tl 
aperture may ba enlarged or tha abacesa cavity more careftdly drained. More coi 
monly the persistence of the sinus depends upon the unhealthy action going on in tl 
part. In such coses injections of carbolio acid lotion or of weak solutions of iodine 
of nitrate of silver may be tried, and this may be combined with gentle pressure by 
well-adjusted pad in cases where such compression is possible. Ifseveral sinusesne 
together are connected with one another by undermined integument, the akin 
affected may be slit up and the cavity dressed from the bottom. Iodoform ointment 
an excellent application in these and like cases. 

Often the detective hciiling depends upon undermined skin. This skin soon becom 
sodden or thinned, and is eJwayspujptisn and unhealthy looking. Under such citeui 
BtonceB it should be without doubt destroyed, as has been repeatedly advised. Tl 
destruction is best effected by the actual cautery, Itismuch more ready, more certai 
and on the whole less painful than the treatment by potassa fiisa and other caustic 
Excision of the undennined akin is never desirable. In all these cases of intractab 
suppuration and jwrsistent sinuses, one measure should alwa;rsbeobserved,_andthat 
to Keep the part at rest. This applies especially to mischief in the eenieal recio 
Few parts of the body are more constanib' in movement than is the neek ; and y 
without taking any precautions to insure that rest that is so indispensable, the Bui%e< 
is sorprised that a suppurating district in a child's neck declines to heal in Bpite of i 
his treatmenL In any case where the healing process is disposed to be tardy, I app 
a stock of gutta-percha to the neek, and insure an 8b.=oIute quiet fur the inflamed u 
irritated parts. This stock is readily made, and should have its fiscd noints above < 
the lower jaw and occiput, and below at the chest and shoulders. K it be well monldi 
over each shoulder, it merely requires a circular band of strapning to maintain it 
position,' Padding should be apijlied at all points where the edge of the Block coiO' 
in contact with the skin, and if this be done thechildcan wear the apparatus night ai 
day for weeks without much inconvenience. It can be readily removed whe« needi 

> Med. Times and QnieCta, foI. i., ISSA, p. 3. 

■ Britlah Msdionl Joomil, vol. L, ISTl, p. 117. ■ LtnieC, vol. i., 1874, p. IBi. 

• I flnt taka s rongh mudel of tbs DCok Hitb B sbggt of p«per, sad then eat tba itook ODt sf 
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•DftaDDiigh to be moulded ri Iheneck. A aiit hare and theraaloas Ibe edge of the tloeklaaaadi 
/o ensan a gMi St. Tfae rertlosl frao hordart of tbe etook abonld overlap in trODt in UtMU 
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hiilliiBpect tbe vonnd. I have been surpriiied at the immeDsc improvement 
IB followed upon the use of this Bimple collar of eutta-pcrchu in cases that, before 
, had appeared muHt intractable, and feel sure inatitsmore extended application 
do away with a good many of the more obBtiniite cases. Sometimes they may he 
ipoints where the stock should press; insuch cases the head and neck shoi^d be 
iy the apparatus advised by Sayre for cervical spine disease, the trouble of op- 
ffacb an appaJ^tus beinK well repaid by the good result that follows. 
M. — ^The treatment of the unsightly cicatricea that often follow after scrofuloua 
Ssease demands but a brief notice in this place. Any nipple-like projections 
dab about the suiir may be snipped off. Prominent bars und ridges often disfig- 
B oioatriz, and these may soiuetimes be removed with scissors, and some im- 
nent thereby effected in the appearance of the part. Now and then a scar that 
adherent, but that is unsightly from its persistently purplish color or its irregu- 
if Bur&ee, may be conveniently excised, provided that the adjacent parts be per- 
Knuid and the patient in good health. By this means, if good heafmg occurs, a 
Aite linear scar takes the place of the unpleasant scrofulous cicatrix, 
peraistence of many of the scars in struma and aeooddealof theirunsigittliness 
Fiipon their being adherent to subjacent parts. To remedy the deformity pro- 
i); this class of cicatrix, Mr. William Adams has proposed a very in^nious 
\tm~^ The Btepa of the operation areas follows: 1st. All the deep adhesions of 



1 tisane. 2d. B? a little manipulation the cicatrix is everted, t., 

mmed inside ont, so that the scar tissue is made very prominent 3d. Two 
P [nnsare passed at right angles to one another throueh the base of the cicatrix, 
I munttiin it in its raised and everted position. 4th. On the third day the 
I are removed, and the scar tissue, now Bwollen and succulent, is allowed to re- 
F the proper level of the skin. Speaking from a knowledge of eaaes that were 
td upon several years before the publication of his paper, Mr. Adams asserts 
Le depression of the scar does not recur, and that the appearance of the part is 
arable improved. 



1 Britlali Medicnl Juurual, vol. i., 18T0, p. 




■ TStm iUcMcal anb Surgicai iDorke. 

BARTOOLOW ON ELECTEICITY. Kew Edition. JusTllEADr. 

. Practical Treatisa on Electrioity in its Applicatlosa to Medicine. By 
BoBKR'is Bakteolow, A.M., M.D., LL D., I'tufessor of MaWriu Madiea and Gen- 
«r&l Tberapeulks in tbe Jeffenon Medical College of Philadelphia. Second edition, 
thoroughly revised. In one very handsome octavo volume of 292 pagea, with 109 
UluatraUoDG. Cloth, (2.50. 

COLEMAN'S DENTISTKY. Just Ready. 
; Uanual of Dental Burgery and PatholOEy. By Alfred Ooleuak, 
' Ii.E,C.P., F.R,C.S., Exam. L.D.S., Etc., Senior Dental Burgeon and Lecturer on 
Dental Surgery to St. Burlholoniew'e and the Dental Hospitals of London, Late 
President of the Odonlologicul Snc. pf Great^ritain, etc. Thoroughly revised and 
adapted lo the use of AmeriL^an students and practitionera by Thomas C. Stbll- 
WAOEK, M.A., M.D., D D,S., Prof, of Physiology at the PhiladElphia DenUl Col- 
lie. In one very huiidaame octavo volume of 412 pages, with 331 illustrations. 
Cloth, $3.20. 

CORNIL ON SYPHILIS. Just Readt. 

rpblUs, itB Morbid Anatomy, Diasnosia and Treatment. By Y. Cobnii, 
Professor to the Faculty of Medicine of Paris and Physician to the Lourcine 
Hoapital. Translated with notes and additions ly J. Hasur C. Simss, M.D., 
Demonstrator of Pathological Histology in the University of Pennsylvania, and J. 
William White, M.D., Lecturer on Tenereal Diseases and Demonstrator of Sur- 

1 R^T in l-he University of Pennsylvania. In one baudsome octavo volume of IGl 

, pages, with 84 illustrations. Cloth, $3,75. 

HARTSnORNE'S ESSENTIALS. New Edition. Just Ready. 
BBentials of ttie Principles and Fraotioe of Medicine. A Handbook for 
Students and Practitioners. By Hbkry Haktshornb, A.M., M.D., late Professor 
of Hygiene in the University of Pennsylvania. Fifth edition, thoroughly revised 
and much improved. In one handsome royal 12ino. Tolume of 069 pages, with 144 
illustmiona. Cloth, $2.75; half bound, $3. 



HAMILTON ON NERVOUS DISEASES. Jubt Ready. 
lerrons Diseases, their Description and Treatment. By Allan MdLanr 
Hamilton, M.D., Attending Physician to the Hospital for Epileptics and Paraly- 
tics, Blatkwell'B Island, New York, and at the Out-patients' Department of the 
New York Hospital. Second edition, thoroughly revised and much improved. In 
one handsome octavo volume of 598 pages, with 72 illustrations. Cloth, (4. 

EDIS ON WOMEN. Just Heady. 
lie Dlseaees of Women- Including their Pathology, Causation, Symptoms, Diag- 
Bosis and Treatnicnt. A Manual for Students and Practitioners. By Abtkur W. 
Edib, M.D. Loud., F.R.C.P., M.K.C.S., Assiflant Obstetric Physician to the Mid- 
dlesex Hospital, late Physician to the British Lying-in Hospital. In one handsome 
octavo volume of about 676 jiages, with 149 illustrations. Cloth, $3 ; leather, ^ 



KING'S MANUAL OF OB.STETRICS. Just Ready. 
. Manual of Obstetrice. By A. F. A Kikq, M.D , Professor of Obstetrics and 
Diseases of Women and Children in the Medical Department of the Columbian Uni- 
versity, Washington, D. C., and in the University of Vermont, etc. In one TBiy 
Iiaadsome 12mo. volume of S2l pages, with GS illustrations. Clotii, (2. 



LEISHMAN'S MIDWIFERY. Lately Issued. 
L System of Midwifery, Inoludin^ the Diseases of Pregnancy and ths 
Puerperal State. By William Lkibhman, M.D., Kegius Professor of Mid- 
wifery in the University of Glasgow, etc. Third American edition, revised by the 
Author, with additions by John S. Parry, M.D., Obstetrician lo the Philadelphia 
Hospital, etc. In one large and very handsfime octavo volnme of 740 pages, with 
205 lllufltralions. Cloth, $4.50; leather, $5.50; hnlf Russia, $6. 

ENRT C. LEA'S SON & CO., PHILADELPHLA. 

(70) J 



0tan£iar!l ^eMral an!) 0ntgical tDorks. 



Tba National DiepaDsator?, Containing the Natural History, Chemiatry, 
Pharmaoy, Aotlons and XIbbb of Medlolnee, including tboss recognized in 

ths Pharnifteopffliaa of Iha United States, Great Britain and Germany, with numer- 
ouB references to the French Codei. By Alfbkd HtillS, M.D., LL.D., Proresaor 
of Theory and Practice of Medioine and of Clinical Medicine in the Univcraily of 
Pennsylvania, and JoHH M. U&ISCH, Phar.D., ProfesBor of Materia Mcdica and 
Botany in Ibe Philadelphia Colleee of Phurmacy, Secretary to tba American F barm a- 
ceuticflil Association. Qecond edition, thoroughly revised, wiih numerous additions. 
In one very handsome octavo volume of 1692 pages, with 239 i 11 uat rations. Eilra 
cloth, ^,79; leather, raised bands^$7.50; very handsome half Russia, raised bands 
and open back, $8.26, _^_ 

MAISCH'8 MATERIA MEDICA. Jcsr Ready, 

I A Manual of Organic Materia Medioa. Being a Guide to Materia Medica of the 
VegoWble and Animal Kingdoms. For the use of Students, Druggists, Fharmaciats 
and Physicians. By JoBN M. MAiacH, Phar.D., Professor of Materia Medica and 
Botany in the Philadelphia College of Pharmacy. In one vary handsome 12mD. 
volume of 451 pages, with 194 beautiful illustrations. Oloth, S2.TS. 



STILLE'S THERAPEUTICS. 
' Iberapeutios and Materia Medica; a Systematic Treatise on the ActionB 
and Uses of Medical Agents, Including: their Description and History. 

By ALiraED Still^, M.D., LL.D., Professor of the Theory and Practice of Medi- 
cine and of Clinical Medicine in the Uoiveraity of Pennsylvtmia. Fourth edition, 
revised and enlarged. In two large and handsome octavo volumes of 1B36 pagei. 
Cloth, (10 ; leather, $12 ; very handsome half Russia, raised bands, (13. 



PLAYFAIR'8 MIDWIFERY. Now Ready. 
La Treatise on the Science and Practice of Midwifery. By W. S. Platvair, 
M.D., P.R.C.P-, Professor of Obstetric Medicine in King's College, London, etc. 
Third American edition, revised by the Author. Edited with additions by Robbkt 
P. Eabkib, M.B. In one handsome octavo volume of 659 pages, witli 1S8 illustra- 
tions. Cloth, (4 ; leather, $5 ; very handsome half Russia, raised bands, $5.60. 



FLINT'S PRACTICE. New Edition. Now Ready. 
i. Treatiee on tlie Principles and Fractioe of Medicine. Designed for the use 
of Students and Practitioners. Fifth edition, thoroughly revised and much ira- 

J roved. In one large and closely -printed octavo volume of 1160 pages. Cloth, 
5.50; leather, $G.60 ; very handsome half Russia, raised bands, |7. 

SMITH ON CHILDREN. New Edition. Jdbt Ready. 
" A Oomplete Practical Treatise on the Diseases of Children. By J. Lbwib 

Smith, M.D., Clinical Professor of Diseases of Children in the Bollcvua Hospiul 
Medical College, New Yotk, Fifth edition, thoroughly revised and rewritten. In 
one handsome octavo volume of 830 pages, with illustrations. Cloth, t4.60; leather, 
(5.50; very handsome half Russia, raised bands, $6, 



4 



A Manual of Patholo^oal Histology. By V. Cobril, Professor in the Facul^ 
of Medicine of Paris, and L. Rahvier, Professor in Ihe College of France. TraoB- 
laled with Notes and Additions, by E. O. SHAKKSfBABG, M.D., Patholt^iat and 
Ophthalmic Surgeon to the Philadelphia Hospital, and J. Benbt C. Siukb, M.D., 
" ■ ' r Pathological Histology in the University of Pennsylv 



Demonstrator o 



e very hendaumeoclavo volume of SOD pages, with EW illustrations. Cloth, (5.60; 
leather, $6,50; very handsome half Russia, raised bands, ?7. 

HENBT C. LEA'S SON k CO., PHILADELPHIA, 



HENRY C. LEA'S SON & CO.'S 
CLASSIFIED CA,TALOGUE 

OF 

MEDICAL AND SURGICAL 
IP tj:b IjIcj^^ti oisrs. 

In asking tlie attention of the profession Co the works ttdverliseil in the fallowing 
|M, the publishers would stute that no p»ia3 are ipflred to secure » continumwe rf 
confiileiicu eiLTued for the piihlii^ations of tlie koiide hy their uaroful selection and 



Sl^ 



arge nvmber of inquiries received frotrt iJie prnfesnian for a jiner clatt of bittd- 
'^Igk'than u usiiallj/ placed on medical bvohi has induced ut to put eerlftin of rfur 
alandard jitiblicaliimi in half Russia,- and thai the growing taste mas ^^ enaoaratjed, 
the prices hare been fixed at so small an adoance oner the cost iif sheep, as to place it 
within l/ir: iiifans of all la possess a library that shall have attractions as well for the 
ej/fi as fill- 'hf mind of the readinrj ■praclitioner. 

Tile priiili'd pricea are those at which books can genarally be supplied by hodk- 
vallers tliruU)i;liout the United States, who can readily proc^ure for their uustoniers any 

M\.t not kept in stock. Where auuesa to bookstores ia not convenient, books will be 
T)j' miiil post-paid on reeeipt of the prit'e, and as the limit of mailable weight has 
' removed, no difficulty will be e)ci«rieneed in obtaining through the post-office 
Vtf wmk. in this cutalogne. No risks, howeviu-, lire assumed either on the mooey or 
9a l^e books, and no publications but our own are supplied, ao that gentlemen will in 
fMRt tMien find it more uonvenlent to deal with the neaj'est bookseller. 

A baudsomely illustrated catalogue will be sent to an; address on receipt of a tliTee 
cent stamp. 

HENRY C, LEA'S SON & CO. 

Nos. 7(ie ttiiii T08 8AMB0M St., PHiLiDBLPgiA, Jariuiiry, IH^y. 



PROSPECTUS FOR 1883. 

A NEW WEEKL Y MED ICAL JOURNAL. 

SITBSCBIPTIOS BATHB. 



' i-HK Medicai. News Five Dollars. 

•"Tkt American JoUHNAL OF THE Mkdical SciEKCBs . Five DoUnra. 

COMMtJTATIOW BATES. 

Tkb Medical News 1 Nine Dollars per 

™" Ambhican Jouknal of thk Medical Soibnoes j annum, in advanue. 

THE MEDICAL NEWS. 

Thb unprecedented growth of the subsoriplion list of Thk MsDiciL News during 
na, is gratifying^ to all concerned in its publication, not only as assuring its contiiiai^d 
fbcesB. but as pcoving that they were not mistaken in supposing that the profession 
It the need of and would generously support a weekly journal, national in the fullest 
SM of the word, devoted to tlie best interests of medical stienue, and cooduuied witU 
A <tbretbouglit, energy and ability necessary- to devise and e;cecate every available 
Lti for enhancing its usefulneaB. Encouraged by this approbation, renewed efforts 
[| be made during 1883 by those in charge of TuBNKnB\A&^A%\^^^'a.\a.%-<%\'^ -vvj 



■Abti 
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its hold upon the jespect nnd esteem of the profession. Advoenting the highest aland- 
ard of niorala and honor, Thk News will be an nnsparing opponent of qnacltery, in its 
countless forms. As the recognized nationul organ of the regular profession, it is the 
chosen vehicle for the conrejaace of the most important intelligence from alt parts of 
the country. 

The general plan of The NRtra affords ample space for the preEentation of articles 
npoo all brnDches of medical science. The opening pages are devoted to Orioimai. 
LECtUREs bf the ablest teachera of the day, which are invariably revised by their au- 
thors before publication, thus insuring an authenticity and exactitude otherwise uaaU 
taiaable. In the department of Original Articles, Thr News will endeavor, as here- 
tofore, to surpass its contemporaries, both in the intrinsic value of the contributions 
and in the reputation of their authors. Under the caption of Hospital Notes is laid 
open the vast and rich store of cliuicat information developed in the chief hospitals of 
the globe. The department of Medical Progress consists of condensations of articles 
of importance appearing in the leading medical, pharmacentical, and scientiBc journals 
of the world. The Editorial Articles are from the pens of a large and able Esi- 
TORiAL Board, and discnss living snbjects in all departments of medical science in 
a thoughtful, icdependent nnd scholarly manner. Important subjects, requiring qd- 
nsQally elaborate ci usideration, are treated in SfECiAi. Articles. The Proceedings of 
tiocieties in all parts of the country nCTord a means of imparting' valuable iuformution, 
for which due space is reserved, h'or the collection of News Items, and for Correspond- 
ence, Tug News enjoys an organizatian similar to that of a daily newspaper, and by 
mail and telegraph receives notice of all professional events of interest through special 
correspondents, located in the following cities: In the United States: Portland, Boston, 
New York, Baltimore, Pittsburgh, Washington, Charleston, New Orleans, Cincinnati, 
I Chicago, Detroit, Kansas City and Han Francisco. In Canada: Montreal. In Great 
' Britain: Loudon and Edinburgh. In Continental Europe ; Paris, Berlin, Yienn a and 
Florence. In Asia : Yokohama, Canton, fiong Eong and Calcutta. In South Amer- 
ica ; Kio Janeiro and Valparaiso. In Cuba : Havona. Due attention will be paid to 
New Publications, New Instruments and New Pharmaceutical Preparations, and a 
column will be devoted to Notes and Queries. Space is reserved each week for accu- 
rate reports of all changes in the Array and Navy Medical Service. 

The Medical News will appear in a double-coluraued quarto form, printed by the 
latest improved Hoe speed presses, on handsome paper, from a clear, easily read type, 
specially cast for its use. 

It will thus be seen that Tbr Medical News employs all the approved methods of 
modern journalism in its efforts to render itself indispensable to the profession, and in 
the anticipation of an unprecedented circulation, its subscription has been placed at 
the exceedingly low rate of $5 per annum, in advance. At this rate it ranks as the 
cheapest medical periodical in the world, and when taken in connection with the Akbb- 
ICAN JotiBHAL at NINE DOLiLABS per annum, it is conBdently asserted that a larger 
amount of material of the highest class is offered than cau be obtaiued elsewhere, even 
at a much higher price. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Edited by I. MINIS HAYS, A.M., M.D., 



In comraenciog the sixty-fourth consecutiveyear of the pnblioationof the AmiBicAir 
Jovfmtl,. the publishers announce, with no little pride, that its prospecls uf continued 
uaerulness aud atlrautiveiicss never were brighter. Being the only periodical in Ihe 
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Englisb language capable of prcsentlDg extensive and elaborate articles — the form , 

which the most important discoveries bove always been communicated to the pro- 
Teesiou, Tnu Aurhican Jouiinal cannot fail to be of the iitmoBt value to phjRtciai 
who woald keep tbemseives au couranl with the medical thought of the iaj. It ma; ' 
justly claim tlmt it numbers among its contributors all the most distinguished members ' 
of the profession, that its history is idcntiflod with the advances of medical koowledge, 
and that its circulation is co-estenslve with the use of the English lauguage. 

During 18S3 Thk Jodrhal will continue to present those features which have long 
proved so attractive to its readers. 

The OntoiNAi. Drparthent will consist of elaborate and richly illustrated articles 

from the pens of the most eminent members of the profession in all parts of the country. 

The Bkvikw Dbparimeiit will maintain its well-earned reputation for discernment 

id impartiality, and will contain elaborate reviews of new works and topics of the 

day, and numerous analytical and bibliographical notices by competent writers. 

Then follows the Qdartehly Sukmaey of Improvements and DiscovBRrEs w 
Vbdjoax. SciENCKs, which, being a classified and arranged condensation of important 
irticles appearing in the chief medical journals of the world, furnishes a compact 
digest of medical progress abroad and at home. 

The subscription price to the Ameiocan Journal of the Mkdioal Scienckb has ■ 
never been raiaed during its long career. It is still sent free of postage for Five Dollars 
w annum in advance. 
Taken together the Jovrkal and News combine the advantages of the ekbo- 
Mte preparation that can be devoted to a quarterly, with the prompt conveyance of \ 
inteUi^i^nce by the weekly ; while, by special management, duplication of matter is i 
ired impossible. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
e subscriber will receive free of postage a weekly and a quarterly journal, both repre- 
ating the most advanced condition of the medical sciences, and containing an equiva- 
lent of more than 4000 octavo pages, stored with the choicest mstcrtul, original and 
nlected, that can be furnished by the best medical talent of both hemispheres. It wc 
Im impossible to And elsewhere so large an amount of matter of the same value offered 
It so tow a price. 

Gentleinen desiring to avail themselves of the advantages thus offered will do well lo 
forward their subscriptions at an early day, in order to insure the receipt of complete 
Wtl for 1883. 

^jg- Tlie safest mode of remittance is by bank check or postal money order, drawn 
b> the order of the undersigned ; where these are not acceasjbla remittances for subscrip- 
tiaoa may be made at the risk of the publbhers by forwarding in registered letters. 
Address, 

Hkkry C. Lea'8 Son & Co., Nos. 706 and 708 Sansom St., Philadelphia, Pa. 

* ^ ' CommnnicationB to both these periodicals are invited from gentlemen in all 
■faxtg of the country. Origiual articles contributed exclusively to either periodical arc 
Gberally paid for upon publication. When necessary to elucidate the text illustrations 
VtU be furnished without cost to the author. 
All letters pertainitig to the Eiiitnrial Deparimmt of The Medical News and 
Ambkican Joobnal of thk Mkdicai, Sciences should be addressed to the 
'ORLAL Officrs, 1004 Wslnut Street, Philadelphia, 
i AU letters pertaining to the Bunineta Z>«parlin«nIof these journals should be addressed 
nlumvelg to Henry C, Lea's Son & Co., 706 and 708 Sansom Street, Phila., Pa. 
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fiDNQLlSON [ROBLEF), M.D., 

■*' Latt ProfaiaoT 0/ Initaattea/ Mcaial'inln 



n Jegsnon Medical Coi 

MEDICAL LEXICON; A Dictionary of Medioal Soienci: Con- 

tftining a Donciae otpUnaticn of the variouH SubjacW and Tcrnn of Anatomj, Phjsiologj, 
Pathologj, Hjgifiif, Therapentics. Pharmaoology, Phnfmncj, Surgery, bste trios. Mod ioal 
Jariflprudenoe bbcI Denlistrj. Botioea of Climate and of Mineral Watere: Porninl» for 
Officinal. Eujpirical itnd Diotetio PrepamtioDC ; with the A<ic«titu^tion and Btjinolog; of 
the Terms, and the Frenah aDdotfaeTSTnonjmee ; lo as to eoDstitutea Frenahiiwell sr an 
Englieh Medical LexlcoQ. A New Edition, thoroughly Kevised, and rer; greatly Mod- 
illed and Augm<vnted. By BiCBjtan J. Dunblisoh, M.D. In one rery large and hand- 
rllOOpnge!). Clutfa.SG aH i 'enther. raiBed bands, tT M; 




fJOBLTN {RICHARD D.), M.D. 

A DICTIONARY OF THE TERMS USED IN MEDICINE AND 

THE COLLATBBAL SCIENCEB. Revised, with nomerouj additions, by rii**c B*»b, 
H.D., late SditoT of The Amerioan Joaroal of the Medioal Saienou. In one laigi 
royal I3mo. toIdido d( biO double-dolanined pagei. Cloth, tl SO ; leatfaer. (! IID 



UODWELL (G.F.). F.R.A.S.. J-n. 
-'^ A DICTIONARY OF SCIBNC 



^ SCIENCE: Comprising Astronomy, Chcm- 1 

«trj, DyniimicB, Ereclriolly, Heat. HyiirodynnmicF, Hydronlatioi, Lifhl. NxgneliKin. 
Mefbmoici. Meirvrolngy. Pneum*Ii«, Sound and aiaiict Preceded bj an Ksi.iiy on Ibe ' 
Hhtorjartbe Pbjrit-m} Sciences. Id one handsDine ocLaio rolums of tVI pagei, Mith 
mmo J iUattTAtionr. Ctolh, %h. 
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A CByTCRVOF ASIBKICAX ilEf>/''IX».V'.-:fi-\S.7K. Bv Doiiurs B, H. 

•^ CUrke. H J. BiptlMw S D Sn». T. S. Tbomu >»d J. S. Btltings. InOBiivac} huit- 
mu IZm-- intemn oribaat JUIpiktw. Cl>>Clt, (2 2b. 
Tkla ««rk tpp*anitl in tha pagu <i( iha HmMiuna JuiLrBiiiur (ha HnUfid ^aisDoetiluFlD;; iha i 

^«( IhaklgbeiL ;taihi'rit} in Chair p»piK'ii>t ilvpikrCinanU. th* poitMaiuaaUl as ilsait ■•! 



TOVILL {JOHN). U U-. «nj ffXITH {FRAyCtS (t.). M l>., 

AN ANALYTICAL COMPENDIUM OF TUB VAKIOUS 

BaASCHES OF MEDICAL liCl£NCBi lot ()M Um udBiuilarttigM otSliKlvBU. A 
Bei>&li'i<iK.raiuraBDdiuipTi»*d- In "Ba <<>'¥ lwt«iu4hkBd9UtD*ly |>riiit*(t Mtf&l Itau. 
Vulumc. ol ^T* fUfta, "ritli »M <road-aulB. Cloth. |« ; (triugl; bBUDiUti l»LbM, «Uh 



'fMARTiiRORSE [BESRY). M.D.. 

■** Lara Ff-fiaoT it Ur9**»» l» '*• (hirtm-jW,* V ^"•" 






A CONSFECTrs OF THE MEPICAL S0IBN0E8; voiiuiuinj. 

Hanabooka on Anatamf . Ph^fiolagy, Chfublr/. Materia Maaio*. PrAOitxul HadtBln*, 
8ucgei7 and ObeleicisB. ScFUDil KJitiua. thuruu^hlj t*irif*il nsJ iraall; lui)»'ui'*il. Ib 
anc iBCge rojal I2ma. TolBma of 1D2S olosdlj priolc J pft{i«s. B Itk 411 lllu>li>(l»BI VB 
vood. CloLh, S4 S£; Icsthar. tSOO- 
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illilf I borna l>oii>«i»>i| ■ bap|>TheAU> «( nulling uliDiTiiii 
D|ra> jmllanlpolBlaofaiiiliaiiBjaiil, nail oriinmanug tlriui 

riul-l merl'i tfid- JfiroM,. Qat. Uli 



T UDLOW[J.L.), M.B. 
•^A. MANUAL OF EXAMINATIONS upon Anatomy, Phyeiologi', 

Saiger;, tr^atica at Medialne. Oba(«Cricii. Muteria Ha<lli)a. OhamiuLr;. PburiDBuy *iij ' 
TberapeuliRe. loobiiib Idaddcda HadionlParuular]'. Third UdltlonpIliur'iughlrmUad 






OInth, $3 19) I 

L0f,U, 



wptspurlngrarfTudiiatluD, 

rWfANNER {THOMAS HAWKES). M.O.. ffc. 

■* A MANUAL OF CLINICAL MEDICINE ANU PHVarCAL DUK- 

BOSIS. Third Americiin rrnm tb« Seeond Laadnn BdlMon. RavlKad tad Snlaria/I by 
Tii.aQBT Fox. M. D.. Phyiician lo tha Skin DaparLniant In [Inivaraltjr QMt^t HaafH.I, 
LoDdgn. io. InDDeimill llmo, Foiunaof abuotSTt pn^n. Ciolb, «! 60. ^ 

^LtBrST «XD Qt}AIS'!^ RCMAB IRlTOIIir. , HKATH'H rsiTICJtL 4JI*T<>Nr Vf«n>M4«ad 

- ' ■ • "■■'■gu.-ltbadilil.B.l.r W W »»(.«, 

IHos. lalawa atMt paau, Mlh Wt 
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riRAY {BENRY), F.R.S., 



ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawinga by 

H. V. Cabtbh, M.D.,andDr.WgsTM4C0TT. The Disjeotiorn jointly by the AliiBOB«mi 

Dt. Caktcb. With an IntrodDOtloa dd Senarul ADatomy and Devslopment by T. 

Hotms, M.A., Snrgeon to St. OeorgB'j Hospitsl. A New Amfrioan, trom tin Eighth 

BoUrgedand Improved London Edition. To whioh is added the Seoond American from Che 

latest English Eitttion of '■ Lamiuabks, Mbdical ahd SimatcAL," by Lutbkr Holdkn. 

F.R.C.8., author of " Human OBteology," "AManual of DiiseotionB," etc. In one 

magnifioeot imperial ooCavo Toluma of 993 pages, with 523 large and elaborate eagru- 

ings on "ood. Cloth, $6 ; leather, railed bands, $7 ; half Bueeia, raised bands, t^ ^■ 

The a nth or has endeavored in this work to aover a more eitendediangeofsnbjeetsthan Isaoi- 

lamsry in the ordinary text-boohs, by gi ring not only the details aeoeasary for the stadent, bnt 

alaothespplicationof thojjedBtailsin thflpraiticBofmediaineandsnrgery, thnerenderingit both 

a guide for the learneT and an admirable nork of reference for the aativepraatltloaer. TBa en- 

graiinga form a special feature in the work, many of them being the liie of nature, nearly all 

original, and hax-iog the names of the various parts printed on the body of the out, in place at 

aguresofreferoncB, with deacriptions at the foot. They thus form a eompleleand splendid seriM, ■ 

which will greatly assist the student in obtaining a oleor idea of Anatomy, and will also serrets 

refresh the memory of those who may find in the eiigeneies of praotidetheneoessity afrMalllng 

the details of the dissecting room. Combining, as it does, a complete Alias of Anatomy, wltb 

a thorough treatise on systematic, dejcriptive and applied Anatomy, the worhwiU be found of 

grant service to all physicians vho receive students in 1 heir offices, relieving both preoaptor and 

pupil of much labor in layisg the groandworh of a thorongh medlcn.l education . 

To the present edition has been appended the recent work by the distinguished anal oraist, 
Mr. Luther Holden—"LandmarkR, Medical and Siirglcal"-'wbich gives in a clear, condensed 

ternal surface of the body the position of internal parts. ThuEOOtoplete, the work, it is belieTtd, 
will furnish all the osslstanee that oan be rendered by typennd illustration in annlomioal study. 
Notwithstanding the increase ot slie. amounting to over 100 pages and 67 illustrations, it will 
be kept, as heretofore, at a price rendering it one of the cheapest works ever oEered t 
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TJObDEN ILDTHER). F.R.C.S., 
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LANDMARKS, MEDICAL AND SURGICAL. Second American, 

■ ' ■ itRovised English Edition, with additions by W. W. Keeh, M.D., Prof™- 

tomy in the Philadelphia Sohool of Anatomy. Id one handaume I2ma. 
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•JMITB {HBNKFB.), M.D., ojffl TJORNER ( WILLIAM E.),M.D., 

*^ Fro/.o/BurgfrvlHthc UHn.o/P,Hna.,a«. •'"*■ Lati Fro/. u/ AniUG«,y i^ tk, Univ. i</ Pinna. 

AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 

Hnman Body. In one volume, large imperial octavo, olotb,with about six hundred and 
flfty beautiful figures. 14 60. 



alio a. Wim eagrkvlBti oi 

mo.TolBiae. Clolta.r'Sa 
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HAKTStlORNFS HAHDBOOK OF AHATOMY AHD 
PHTEIOLUOr. Eecoad EdltloB. terlied. Id one 
royal 13niD.voI,.wUbaWwaodeuts. Clolb.d It. 

aORNBH'S SPECIAL A»ATOMI aVO BISTOL- 
OUT. Eigblb Ediilua, eiMaslvaly reTitad and 
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A LLEN IHAREISOIV). M.D. 

"- Profennr ef Phy^ology In the UMv. of fa. 

A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDICAL 

KDdSurgie&lIleliLtioaa. For the [TseDf PraotitionerBiLnd StndeDtsorMedieine, With »n 
InlroduotorjChiipUronHijIology, BjB.O.SHiKESPBARE, M D.Opht.bnlmologlaHo ths 
Phila. Hoi<p. lo one lartte and hnndsome qoarto lolume of about BOD doabla-columiied 
pKges, Hith aSO illDBtnitiDnB on lOH lithoRriipbia platea. man; of which are in colarr, 
»ad abonl :1DU angrsTinga in Ihe iBxt. In eii Seotinns, eacb ia n portrolio. Seotion I. 
H18TOLOOT {hitt Realty). Bflotion tl. Bonkb i!>D Jdjutb (Jmt Ready). Section III. 
Hnsci.RS ANf! FA9CI.S (J'lil Rtady). SeclioD IT. AnTERiBa, Tbims and LrUFSATiCB 
{Nearly RetiHy.) Bootion V. KuBVODB 8i-aT«ii [/« Friai). Baotion VI. Ohuanb of 
Sense, op Diqestidn and GEniTa.IlBiHARY Oroass ^ln Fnu). Pclca per ■eatiou, 
S3 SO. ForiatebyiubKripHonnnly. 

It is the deBign of thin book to pressnt tba frict! arbnman nniLtiiD; in tils manner beat aaitsd 
) tiis reqairaojantii of the alndent and the praptitioner of medicine. The outhur belieiei tbaC 
nob B book ia nfeded. inusutuoh as no treatise, an far M be known, contains, in addition lu (be 
Intt deacrlptive of the aubjeol, a aygleinatic presentatioa of BBch anatomical fan ta oa can be applied 

Wble expreaaion of the present atnta of the acienae of annlomy ; which will eieiude DOthing 

pertODQe, while omitting nothing of value to clinical raBLiioine, — would appear to hare an aieuae 
Air esHteDCe in a aountr}' where must eargeone are general praetilionerB, and nbere there are 
bw general pfBOtitionBrB who have no interest in aurgery. 
Among other mattere. the book vill be fnond to contain an elaborate detcripljon of the tia- 
in i BD account of the normal deTslopnient of tbe body ; a aection on the natare and rariBblei 

DD on tbe Btudy of the superacies uf the budj taken as a guide to the poaitioa of the deeper 
Brnotarea. These will appear in their appropriate planes, dulji subordinated to the design of 
inunting a text eseentinllj anatomical, 

A book like Ihla It ao Ideal nrelT reHllied. It i It is to be eoDsldered a xtndT ef applied aa-^oa,^ 
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TTLLIS (GEORGE VJNER). 

Xa EmcTil^ Pr.i/esior <•/ Analomg in nniveraUy Cottegt, Londoti. 

DEMONSTRATIONS OV ANATOMY; Being a Guide to the Know- 
ledge of the Hnman Body by Dissection. By asDRQE Viser Bllis, Emeritus Profeaior 
of Anatomy in Duifersity College, London. From the Eighth and Revised London Edi- 
tion. In one very handaoma octavo Tolumo of over 700 pages, with 219 illuatrationa. 
Olotb, I4.2S ; leather, (5.25. 
Jllla' DamnnslttLliona la the faiorile leil-linok Ae a dlKeaotor, or a work to have 1« hand and 
.Umogh eight editions it hea been ao reii.ed'sol HaMllTa lite w/b«.?t«n eiUo"" h?o*h Z*nV. 

pMlal lino. Tlie deseHpiiona are clear, and Ibelany uflbeworkaBpoaanaloiay.— Oine*n«utJ JfiJ. 
laae, ISia. I Vn. Met. M inUMu, Jane. 1SJ9. 

TXriljSON (ERASMUS). F.R.S. 

''A. SYSTEM OF HUMAN ANATOMY, General and Special. Edited 

by W. n. OoBRECiiT. M. D.. Profetior of General and Surgical Anatomy in tbe Medical Col- 
lege ol Ohio. lUuBtrated wilb three hundred and ninety-seven eD^cs.tl&f.iQ^iiQa'^. Vb. 
ooeJar^eaiidliHDdsomeaataro volume, at ovei o<lQ fiai^ei. C\<i\.'aA^'A'**-'^"'>V>- 
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nALTON (JOHN C), M.D., ' 

■*^ Fm/ttiar of PH)iilutagy iti Ihc OuUeetn/ PhysielaHii atd Rurgeons. Wttt Tark.iit, 1 

A TREATISE ON HUMAN PHYSIOLOGY. Designed for the U8« 

ofStDdptiteiindPriLCIiMonersofMediDina. Seventh Editinn, thorougliljreiieed nod rewrig 

, len. In oni yer; beautifn] uatav volume, of T22 pacer, with i!>2 beuutilnl eDgruTinaj 

DD woud. ClDtb,$a DD; laalher. SS 00 ^ rcr; handeoiue bjjf Russiii, nlaed bnndi, SB ih' 

(>«./ n*o^j.) ■ ' 

The reputntluu nhioh Ihia work has noquired, its it compost ond epnvEnlent SDiiimiir)' at tiuK 
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flAHPENTBH {WILLIAM B.), M. 1)., F.B.S., F.O.S., F.L.8., 

*>• BSffdlrar Id ^TTHlMTjUtB 0/ iondoH, ■(0. 

PRINCIPLES OF HUMAN PHYSIOLOGY;Edited by Henry Powkr, 

M.B. Lond.,F.R.O.S,, Eiauiner in Natural Seieucas, Universily of Ostord, A NeK 
Ameiioan Irani the Eighth Keviaed und Enlarged EngU«b Edition, nlth Notea oiid Addl 
tione, bjFaaHaisti.tJHiTB, M.U.,PTDreaBDr o) CheinAtituteiiCf Medieineia tbeUniver 
sityof Penn^ylrania, eto. In one rerj large aiidhBiidf(imeDa(avova1aiiia,of 1089 pages, 
with two plates and 37Heugi. on wood. Cloth, $£ SDj leather, $fi 60 ; balfBusaia, $T. 
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TEXT-BOOK OF PHYSIOLOGY. Secr.nd American frnm ihe Latest 

English Edition. Edited, with Eitentlve Notair and Addition;, bv Enw>Ri> T. RmcutHi 
M.D.,Lute£lemDD8trf<tor uf Biperimental Tbenipeutioe in the Cnirerail; of Pennsjlva- 
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iTTfJELD [JOHN). Ph.D.. 

* Prnfrmar af Practii-nl rheinlslry t" the Phnrmaeevti^nl Soeitty of ftrenl Britain. *c, 

[ CHEMISTRY", GENERAL, MEDICAL AND PHARMACEUTICAL 

InclDdln^tlieCfaciDiEtrjoftbBXr.S. Pfaarmnno|>iEis. A Mnnanl of tfaeQeneral Prinoiplc. 
of tbrSclence,iind their AiiplicnliDn to Medicine and PhnrmiLcy. Eighth Edition, rsvieei 
by thenathor. In nnehnndBOiae royallSmo. volume of 701 pagBS, with 87 ill 
Olobh, t!5(l; leather, (3 nil. 
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\tpSEEiVE {WILLTAM H.). M.D.. 
A MANUAL OP MEDICAL CHEMISTRY. 

Bnaed npno Bowmno's MBdisnl Chemistry. In one ro; 
■ritb 74 illnEtrationi. CloCb, $1 7fi. (Jiul I'jwaj.) 
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JfjLASSEN (ALEXANDER). 
BLEMt^NTARY QUANTITATIVR ANALYSIS. Translated with 

notes and additions by EoaiR F, Suiia, Ph.D., Assiatiiat I'rof. nT Cbemiatry in i 
Town« Scientiflo Snhooi, Univ. of Penna. In one handsome royal 12uio. voluina, of aZi • 
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JPOWNES {GEORGE), Ph.D. 
-^ A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical an*- 

FiBfltical. Revitied and DOrreoted b; Hxniit Watts, B. A., F R.3., Bntboror "A Dic(ioD-i<= 
ary of Chemistrj,-' etc. A Hew Americnn, from ths Twelfth and Enlnrged Londo«ta 
Edition. Edited b; Robert Bbiddkb, U.D. Tn one Urpr royal 12mo. *oIdd*^ 
oriOSIpageB, with 177 IlIuatratiioB and a ootored plate. Cloth, (2 7&; leather, t3 2b.^ 
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fTLO WESlFRAIfK), D.Sc. LMi.i.m. 
AN ELEMENTARY TREATISE ON PRACTIC AL CHEMISTRY 

AND QUALITATIVE INORGASIO ANALYSIS. Speoinlly adapted for U« in lb* 
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TTOFFMAKN {FRED.],A.M., DO WER {FRED. B.), Ph.D., 
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A MANUAL OF CHEMICAL ANALYSIS, ns Applied to the Exanii- 

nalion of MedicinDl Cbemicnla and their Prepar^itiona. Being a Guide for the fielermi- 
nntion oftbair Identity and Quality, and for the Detention of ImpDriliea and Adultera- 
tlona. For the Use of PbariDaeiatB, Phvildlnna. DrngiiUlf and Hanufftotarlng ChemiBta, 
and PhnrmocentioBl and Medloal StadeDta. Third Edition, eatirely rewrlttsn and mnoh 
enlarged. In one lary handsome ODlaTo volame, fully lllnsCraCed. (lu Prist.) 
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KXRISB (ED WARD), ' 

t Late FraJtesoT •ifMnLain Mailea tn the PhaadelpUa CoUegto/Fhamaav. 

I A TREATISE ON PHARMACY. Designed as a Text-Boob for ihe 

StodeDt, and SB a Guide for the Phireiofan and Pharmttoeotiat. With many Pormnla anJ 
PreacripUona. Foortb Edition, thoroagLly revised, by TfLOMiB S. Wiboahd. In DDa 
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CtRIFFITH (R. EGLESPIELD), M.D. 

A UNIVERSAL FORMULARY, ContaiEingthe Methods of Prepar- 
ing and AdminiateringOfficinsI and other Medicinee. The nhoLe adapted to Phfaiciace and 
PhannaceutiBt». Third Edition, carefullj revised and much enlarged, bj Jonii M.MsiscH. 
Phar.D.,ProfenorDfHalfiHaMedio>iD the Philadelphia CollegeafPharmaoy. In one large 
SDd hundeome octavo volume of absnt SCO pages. Clolh, $4 &0 ; leather, $ft SO. 
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Chsmistry. Phnrmtioj, Aatiune nml Uses of MedEcinef, inclpding those tioognried in 
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Oils and Exthaots, all are in the Naiiokal DjspKNSATOTiY excepting 6, while of the 
Pr.oiD KxTBAnTS quite a large proportion is inclnded. Besidea embraciug pmeticallj 
the wliole Umted Stairs PnARMAeoriEiA tlie \atiohal DiaeENSATOBV contains a long 
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I' Statib Pharmaoopieia of 1880. 
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TLfAISCa [JOrrX M.), Plmr. D., 



A MANUAL OF ORGANIC MATKRIA MEDICA. Being a Guide 

to Malerin MsdiaiL of tbe TeKetable tind Animal Eingdnmi. Fir tbe dbb nf Stadr 
Drugeiitf, Ph«nnnoi»ta and Pty.ioinnB. In onu iilndnome royal llmo. tiIdidb of 
pagat, with 184 hBugtiful illustrntions on •rood. Cloth, $S T.'i. (Jhm Rt-jdy.) 
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flORNIL (F.), ^A"!) 

A MANUAL OP PATHOLOGICAL HISTOLOGY. Translated,^ 

KotflBond AdditioDB.bjE.O. Sit AKEEPEins.H.D., FiitholOKi^t and QphthslDiid Surgeon 
to Philada. Hospital. Lecturer on Kefrsatiim and Operatire Opbthnjoiic Sarg:arj in Univ. 
of Penna., and by J. Henbi- C. Sihks. M D., Daroonstrat. r of Pathologionl mstolofiy Id 
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A COURSE OF PRACTICAL HISTOLOGY: Beiiifr an Introduct 

the Use of tbe MierosDopa. In one hnndBotne ro^al tZmo. volume of 30S p&ge 
DDmcroaB illuslrnUone. Cloth, $2 00. 
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PATHOLOGY AND MORBID Al^ATOMY. Fourth Araeman,from 
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U br the proml.ing MJenoea of blolow end pkmdo 
js^cal Bhemi.lty. aad IheM 11> al the baBl) of aol 
\MB.e tieaUaaLt. It nil] repaf moat Freclillontr 

m&taga XiS. Jo.irn. n«d Extmintr. Feb., 1652. 



I 



.ohlcbljloalUm 
>wn.ofi(id.aeU 



JUgnoslB, we rcoomiDsrd tblB volnme.— /"Jijrdcia 



14 HxHRT C. Lisa's Sou A Co. 'a Publioatiow8 — (Practiee, efc.}.. J 

DRISTOWR{JOHN SrBR),M.D .F.R.C.P.. 
1 TREATISE ON THE PRACTICE OF MEDICINE. Sec 
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THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. From tlie 

Third ReTiflFd and Entiirged English Bdibion. In one ver; handiome to;ilI IStco. 
volume of 326 pages, with 87 illustrationB on wood. Clolb, SS 2^- 

' f^OTRERGlLL [J. MILNER).M.D. Edii,., lU.R.C.P. bond.. 

I -*■ AiH.Phya.tBth-.Wfl /."nd Hngp.: Ami. Fhi/i.'aDu Oil!/ of T.njia. Boip.,iic, 

THE PRACTITIONER'S HANDBOOK OF TREATMENT; Or, The 

FrinoipieB of Tberapentioi. Becand Edition, revised nnd enlarged. In one verj hnnd- 

sooiB octavo Tolume of about 350 pages. Cloth, Z4 DO; Tery bnudsome half EuEeik, 
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ON THE DISEASES OF THE ABDOMEN. COMPRISING THOSE 

of the Etomaeh, and other parla of the Alimentary Cnnal, CEEophagus, CiBoiim, Intes- 
tineannd Peritoneum. Seoood Amerioan. from the Third Enlarged and RevUed Bii(-- 
lisfa Edition. With illastrntioni. In one bandBatne octaro vDlume of 554 pages, witb 
illnatrnliona. Cloth, S3 50, {Latrly Istned.) 
Thl"Taln«bloiHiBllsB oq dnea.enoflh.Hoi 
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Hkhst C. Lea'b Son & Co. 'a Pdblicattons — (Practice of Medicine). 15 
WLItfT (A U3T1N). M.D.. 

J- PrufefKiToflKe Frineiplr-K nnd PraaHnfOf Xedictinln BeUetHt Ifid College, N. T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF 

MEDICINE ; detigned far ths ase of Stndents and PrsctitioneTB of Medioine. Fif'ta 
Edition, entirely rBwritten and mni^h imprOTed. In one largB and oloeely print 
volamiDfllSfl pgee. Cloth, (5 SO | leatber, 16 50; my haadsamataulf Rnet 
binds, (7. {J«il TatHli.) 
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CLINICAL MKDICINE; a, SvBteraatio Treatise on the Diftgnoais 

and Treatment of Di«B.LaeB. Designed for Students and Prnotitionera of Medioine. ; 
one large and handBome octsio vulame of 79B [lage!. Cloth, t* SO ; leather, {& S 
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JOT THE SAMS A UTHOB. 

ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED 

TOPICS. In an« very h&ndeome royal tlmo. volame. _ Cloth, l\ 38. 
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f piGRARDSON{BENJ. W.). M.A.. 

I. J-l Pttlavo/th' Rnyal Cilttge of Phyiiidrm 

PREVENTIVE MEDICINE. I 

{Prtfuring.') 



M.D., LL.D.. F.R.S., F.S.A., 

II one oftavo volume of about 500 paJ 



fJARTSHOHNB (BENRY), M.n., 

*■■*■ Lim Prafsetor ••/ Hvnifne in thr. VniWTi^i 



i^rft^/ff of Ptnnsylvx'fiia 

B88BNTIAL8 OF THE PRINCIPLES AND PRACTICE OF MEDI- 
CINE. A hnnd J book tor etnapnta and Prticti tinners Fifth Edition, tTiorniiKhlj re- 
vised UDd renrittcn. In one bn.ndBO[ne royal I2mo. volume, Q(6ni) pagei. niLh 144 illus- 
tntions. Cloth, ja.75 : holf bound, $3.00. [J«»| Efods.) 
The Tory greit Boceeps whieh hng exhnnsted fonr large editioni of this work shows that the 
tinlhi>r has EUoDeeded in supplying a want felt by a lar|;e pnrtion of tha profession. It fans also 
gnabled bim in Buocessire reiisiong to parrt-ct tba details of bis plan, and Id render the Rork 
• till more worthy of the favor with whioh it has been received. In the present edition several 

" " " ■ " " e Karvona System, the illiiatrBtione hove been 
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"WOODBURY (FRANK), M.D.. 

•' PhyHiHan In IliU Ba-miin BDipitnl,Pl 
■ - - ~ •.■A. tfc. 



I HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 

Hedifline ; for the use oF Studentg and Praetitioners. In one royal IZin< 
'" " " {Prfpatiiig.) 



JPTNLAYSON (JAMES), M.D.. 

* PHyflalan nnrf Ee^nm- on OKnfcai Mitl 
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I ^ATSOy (TffOMAS). M.D. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF 

h PHTSIC. Delivered at King's College, London. A New Atnerioan, from tbe Fifth 

y^^ Engli>.b Edition, revised and enlarged. Edited, with nddilion^, and IflO lIlDM.rations, by 

^^^L HinKr Habtsdokkb, A.M., M.D., late Profeeaor of Hygiene in the UniverMtyof Penn- 

^^^K eylvBoia. In two large and handsome octavo volumes. Cloth, 89 0(1: leather, Stl 00, 
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EYNOLDS (J. RUSSELL), M.D.. 

y.Prn/.o/HitPTtnolplttanaPTaeileto/MtdMnttn Univ. Ool 

" rSTEM OF MBDIOINB, WITH NofXfi akp Additionb bt Hewbt fltms- 

>», A. M., M.D., late PTofeanor of Hygiene in the UniTeraitj of Penns. In three I 
hnnilBDiDf ovtnvo Tolamei, oontaining 30^6 d1ob«1]' printed doable-«nlunnei) pi 
31TilluBtTa(Iong. PHc« perTDJ., elol.h. tS.nD j xheep. ffl.flO : rer; linn[]PDin« hilif 
Rnania, raised hnnda, Sn.60. F« wl, glolli, t16 ; sheep, tlS; half BuhbIs. tl9.5D. 
{Sel-Zmlffiy tubsrription.) 
VoLUHB I. {tioif Tiady) aonlninBORNBRAi. DiSBAsia and Dikrabes dip thr NEitTona Sran 
VoiiCiia II. (now ready) oontnina Diseisbb ok RKKrta*TORV nnd CiRdULAToitr SrsTBH 

BtITRHD. of the UulHARf OltaAHS, Cr THH FeMALH RKE'ROnUDTICR SfilTKH, and or TBI 

CCTAHEOUB System. 
Bejnolda' System of HEniciNE, recently flomp I eted. hsB Hcqaiied. Binee the SrEtnppDnrnnog 
Of the Brst ToIotDf, the well-deserved reputntion of being the worh in whieh mndern Britirh 
medicine le presented in its fnllest and most prtx^ticnl furm. This could aBnres he Dlherwije in 
(ian of the fact Ihnt it is the resatt of the anllBboralion nf tho leading minda nf the proreflBion, 
eilph Buhjeet being treated by riome gentleman who ie regarded na ita highest anthorit J — asfor 
IvsUnee, SiseaEeB of the B1»ddi-r by Sir Hghby THoupsoir, MalpoBitions of the tlteras b; 
Qbailt Hrwitt, loenni'.ybj Hkhry Maodslev, CnnsumptSon by J. Hbbees Behnei. Di»- 
Mrunf the Spine by CsAM.EB Blakd RAi>CLirFE, Perionrdttia by FxAnciB Vinson. AlaohuDam 
UVFrahcis E. Arstie. Benal Affectionfl hj William Roberts, Aatbiaa by Urns SAt.TER, 
(ferebrat Affeetions by H Charltds Rastiav, Daut nnd Rhcnmstism by Ai.Fnen &ABtiiB Qar- 
Kol). Odnstitutioniil Syphilis by Jonathan tlDTCHiNgaN. DiieiueB of the Stoaoflh hy Wilson 
9ox, Diseaees of the Skin b; Baluanhq SttUiBB, Affeotinnx of the Larynx by MoREkL Mac- 
r»VKiB, DiBwises of the Aestnm by Bliiard Cdrliho. Dinbetaa by Lauder Bbdnton. Intea- 
tinalUiaeaaeabyJonNSTBEBEinTOWB, CnlBiepsynnd Snmnanihniiniii by Tbdmas Kihs Cbah- 
■ER9, Apoplexy by J. Huqhltnqs Jacksok. Angina Peotoris by Prnft bbot Saihdner, Bmphy- 
BODIB of the Lunga by Sir William Jenneb, eto, ete. All the lending Eohnols in Oren.1 Britain 

•Boe. St. B.irthMornew'f, Qay'a. St. ThomiiB', University Ooilrge, Bt. Mary's, in London, while 
th« Bdinbnrgb, aiangow and Manehesler BshnolB are eqnaily well repreaesled, the Array ModiBil] 
School at Nelley, the military und naval services, nnd the publlo hanltli bonrdEi. That » woih 

tl-CBSurjoffaois nnd experience, suited tothedaiiy wnnlaof the prneciliuner, was ineviiahle. and 
the anooees which it has eojoyEd In England, and the repatation which it has acquired on thii 
itdeofthe Atlnntic, hnrBsenleditwith the npprobntion of the two pre. eminently praRticnlnRtiona. 
Its large size and high price having kept it beyond the reach of many praotitioners in this 
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adopted abroad. The supplying of Ibasa deSoiencies' baa been undertakeD 'by Usi 
BbRRE, M.r>.,liite Professor of Hygiene In the Cniversity of Pennsylvnnin, who has ent 
to render the work fully up to the day, and aa useful tn Ibe American physioian as it ha 
to be to his English brethren. The number of illustrations hog also been largely inerea 
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DABTHOLOW {nOBERTS). A.M.. M.D.. LL.D.. 

** Pro/ a/XnItrIa Midlca and OKniral T/mrapnuttca tn the J'f'r^on Xrd, OoU. 

A PRACTICAL TREATISE ON ELECTRICrTY IN ITS APPLI 

CATIOS TO MBDTCIJJl!, SBCond Bililion. In one verj handso 
296 ftgea, with lOS jllaEtrstinns. OlDtb. t2 Sfl. (.ftlit Rrady.) 
Pboh ihb Preface to the Sbcond Editiow. 
In fhe prcient edition I huve mnde nmny additiorj nnd improrementi 
mora u»efol to those for wboin it is intEnded. At the iiime time, in respoose to wbat leema to 
meuninoreiising dflBlre rnraoientiflD treatment, I have dev eloped more full; the oindern methnds 

more follj into the polar method, and into the action and nnen nf Ifae mngnet. Notwithsland' 
itig no innreiiEe in the numher of lines to the page, and the snndenBation of the matter new and 
old, the nork hne b-en enlarged b; the addition of thittj pngra. Thug improved. I lan; be 
mltted to hope that the netr edition irlll ooatinne to enjoj the favor bo Inrgel; bestowed on 
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MITCHELL {S. WEIE). M.D.. 

•"*■ Phys. to OrthnpaiUeHotpital and the Infirmary for Dlt.BfthfNTvnntSviiim, PhOn., lUr. etc, 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

GePXCIALLY IN WOMBN. Eeoond Edition. Id one verj handsome ISme. (oluine 
of about 250 peges, (Pteparivg.) 
The life.long devotion of the nuthor lo the subjaote diflDasBed in this vdIddis buB rendered it 
eminently <<eBirab1e that the reeults of his labors Bhould be embodied for the benefit of thoBe 

Han; of these lectures are fresh studien of bjaterioal affeetions; others treat of Ibe tnodiQea 

whole worlc. he has been careful tp iTsep in view the praotical leasonB of'bis oo^es. 



*d bf '■'"orlBio"! iBveallgalUo aod pr.cltc.l Blniij. 
en.— Maryland lled.Jowiial,SSuj i,lSS\. 



fjAMJLTOX [ALLAN McLANE). M.D., 

■*■*■ AUeHdiHB Phuidotanatllte Ma.pUnlfoTBpllfptte'and FaTitunca.^taekvtill'iteta'Kd, Jf.T., 

and nl Iht Oat-ralirnlK' Driiarlmrnl of tK- ITiv Turk HafjiUol. 

HERT01JSDISEASES;THE1R DESCRIPTION ANDTREATMENT. 

Seoond Edition, thorongfal; revised and rewritten. In one handeomc ootavo volume of 
eeS pages, with 72 illustrationi. Cloth. It. (Jiiti Rsady.) 
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WET 0. Lea's Sow k Co.'8 PoBUOATrowB — {Bix.offke Ski7t,^c.), 19 
^OREIS [MALCOLM). M.D.. 

% faint LtctHrer on Dirmatol''i>s. St. Mnry't Sispital Mid. Schml. 

feKIN DISEASES, Including their DeSnitiona, Symptoms, Diagnosis, 

ProffTiiMis, Morbid AnnlnniT and Treatment. A Manual for Studtntn and Praetltionera. 
' " ~ ~ srSOOpngge, withillaBtratloni. Ctoth.tlTS. (Jual Iimtd.) 



fJYDE (J. NEVINS), M.D.. 

■*-■*- PrrtfatoT of Drrmainlngv and Vmtr, 



I A PRACTICAL TREATISE ON DISEASES OP THE SKIN. FtiP 
tbs Ub8 of StudentB and Fnotitionsrs In on* handaoma oatSTo loIaoiB of nLout 
P pages, with numeroaa illnstrfttione. (/» Pths.) 
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^X (TILBURr).M.D..F.R.C.P..and T. C. FOX. B.A.. M.R.C.S., 

*.N EPITOME OP SKIN DISEASES. WITH FORMtTL^. For 

Aiin pRArTiTioKKIis. Third Edition, apeeiall; reyixed by the Author, and 
Inrged. In one very handsoniB 12nio. Toluma. (Frfparitig.) 



%JNT (AUSTIN), M.D., 

pTn/eminrafthi Principliu' and PranHrMi 0/ Medicine in Belliffue Sonpital Med. nnUegi. If. T. 

. MANUAL OP ArSCULTATION AND PERCUSSION; of the 

>L Diagnoaia of Diaeaaes of ths Lungs and Heart, and of Thoraoio Aneariam. 
Tliird Edition, In one handBOme royal 12mo. volame. {Prepantig.) 
lOtioe of the preTisas edition ia appended. 

itaodard ace. and b&i become exieDtUelj sdopled prulLgsl JDSlraclloD ta anocallal'loD acd percui.lan 

IX TffS SAMS AUTHOR. 
PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGNOSIS. TEEA'" 
MENT AND PHYSICAL DIAGNOSIS ; in a Bcriea of Ciinica! Studies. By AusT 
Flirt, M.D., Prof, oftba Pr^noiplea nnd Prnclice of Mcdidne in I3ellevue nnppilnl Ms 
icsl College. New Yorli. In one band^ome octavo vuJume of 142 pagea. Cloth, $3 SO. 
tTHB SAME AUTHon. ' 

A PRACTICAL TREATISE ON" THE DIAGNOSIS, PATHOLOGY 

,■ AND TREATMENT OF DISEASES OF THE HEART. Second reviaed and enlarged 

Edition. In one octavo rulume of 5IiO pages, with a plate. Cluth, $4. 
DX THE SAME AUTHOR. 

^^.A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 

^^^L. TrON OF THE CHEST AND THE DIASNDSIS OP DISEASES APFECTINQ THE 
^^H RESPIRATORY ORGANS. Secondand BeFiaed Edition. In onahandeoineDdtBTDTDl- 
^^^k ume of 591 pngOE. Cloth, H 60. 

I 



ROWNE (LENNOX), E.R.C.S. Ed., 

Santor Saraennlolht OetUrnt London Throat nnd Bar Boapital, tie. 

tt'HE THROAT AND ITS DISEASES. Second Ameiicao, froi 

Second English Edition, tborongbl; revined. With one hundred tjpicnl illnstrtit 
Bolora, and fifty wood engrnvingB, deelgned nnd exeonted by the autbor. In 01 



CfElLEll (CARL). M.D., 

, *J LectiiriT on Lnrtrngoieopv at the U-aliMrrity nf Pennayltanla, ChUf './ the T\rnat Dltpen- 

itiry at tht UniTeriUv Botpltal, FhaadtlpLin. eto. 

A HANDBOOK OF DIAGNOSIS AND TREATMENT OP DISEASES 

1 OF THE THROAT AND NASAL CATITIBS. Baoond Edition. In one bpndaome 

J royal IZmo. volume of about l^a pagea, with about 50 illiutrations. {Prepariag.i 

^■WILBOS'S STnOENT'S BOOK OP CUTiNEODS I BILUER'S HANDDOOK OF 8KIN DISEASKB, for 

^^^B»hitDdBa>iieroy>Lll2nio. Tolims. ciulh,(S£D. ODersT'l l^mo. vol, of iJfiS pp. wUhmallratiaMtJ 
^^^f Cliilh, ti ^. U 



rtOUNlL I v.), 

^ Pi-,./.*.nr (" ll-t Fi'naty BfiltHM-nt of Parln, on-i PhyiiHan to tht L-uriUnt BnsjUltl. 

SYPHILIS, ITS MORBID ANATOMY, DIAGNOSIS AND TREAT- 

MRST. Bpeoiftlly r«TiB»d hj Ibe Author, nnd trnoalnted iritb Dotfs unrl addilioD« by J.J 
Hsuar C. Siheb, M.D,, Demonalratorof Pslhologionl Hiilolonyln the UnivBrnlj nf Pen ^ 
fjlvonia and SurgBon to ths EpiaDopnl Hospital, Phi|odelpiiia, and J. WiLi ~ 

M.D., Lecturer on Tenere&l Cieeuea and Demnnslrntiir nf SnrKerj iu the 1 
PcDnnjIinDla, ond Burgsoa to the Fhilndelphiit Ilospilnl In one handanme oatiivo toIdi 
.. ^. I.. ...r.., !.,... .__..^j,g Cloth, 9H Ti. {Jii'l Ready.) 
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sahJdcL. wbloli bare Ei|.pBi»d in Tecent J'eara both hay* edited m>IBr1>lly 1q the latereit aaj ralne at 
la ItaiimanlrrJii Frauce mid la Ametloii, auA inp- tlis Tolnma.— JfarvInnEUrul /our*., Aug. U, I8S2. 
pllet a dBflciency in Iba blbliogtapbr of t he al f ee- 

UUilSTEAD (P. J.). M.D..LL.D., and FfAYLOR {R. W.\ A.M., M.D., 

JJ Lnie PTB/mKar of Vtn^nn.} DtteaKis at Ihi J- Pr(tf'.MOro/»i™intnJ..Bj/in «« t'ut- 

OoU. a/ P\ys. and Sura.. Hate rurt.Wn. e-rrtlw afVmntmt; jKtenrflnii S"r- 

gton to OliiTlly tia'pilal, tic. 

THE PATHOLOGY AND TREATMENT OF VENEREAL Dltf- 

8ASBS. InelndinglhereBUltHofTNentlnveAtigationsapDatheaubJeat. Firtb Edition, 
rerised and Inrgsly rowritten. In ona largo nud handeome ootavo Tolumo of abifl ' 

A Tow notices of the previona pdition are nppotided. 
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riROSS (SAMUEL W.], A.M., M.D., 

'-' PrnfrianTn/Oit FHnctplei ti/S'irgerya-iKt r/ Clinlral Snrpr 



•irmn Sftd. Oollrgi, PM(i 

A PRACTICAL TREATISE ON IMPOTENCE, STERILITY, 
AND ALLIBD DISORDERS OF TH8 MALB SEXUAL 0R0AS6. In one tst; hnnd- 
•ome oat«o lolutoe ofiae pttgBB, with I« ill ml ration a. Clath. *i 60. ( Ja« Hmrfv.t 
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OVMSTBAD {F. J.), M.D.. LL.D., 

-*-> lata Pnyr-Kcir n/ ¥f*eTfai Diurniu, (x Ik* ' 
ltgli>fPhylilelnti>otidSi.Tgri,nii.K. 1", 

AN ATLAS OF VENEREAL DISEASES. Tiniialaled and Etiiteil h 

■ TsKVHUti J. BinfSTKAD. In one large imjioHsl »'o. volume of SSS page!, doublo.floli 
Witb lAplH'aa, "nnlnining nhnnt liin Sgores, beaaliritll^oolored, many of them the i 
lif«. Blrimgly hound ioi-IMh, JIT 00; also, in flve parts, stout wruppers, at tS pel 
A ipMimea of the plalea and text eenl free b; mail, un reovipt of 2a oenti. 
Jl'» LK.TnRKS ON i>ri>ltlLlS AMU~SI)MBI RILLON STPHILia AKD L»rAL CONTAOIOgl 
A78XS DP LOCAL lllilKASKArPtirTIIttll-KIH- IIIHOKDERS la una bandioi ' ^ 

" — I. r TKBOsoAXf' "FOES BaAtioa. lo ciuih.iaw. 

<4t«m* ecura ralamt. Clalb.t^U. ' 
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OMITH [J. LE WIS). M.D., 

*-* aUatsil Pr^/easoT of Biita/ti- tf OUldrm i* tht BullKvnt Ho'iHtal HT'd. Cotege. ir.T. 

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OFJ 

CHILSREX. Fifth Edition, UiorDUGbi; revised nnd renrld 
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J>AMSBOTHAM [FRANCIS H.). M.D. I 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDl- I 

CIRB and 6rn{OERT,iTiRBfereDDetothBl>rDcesiiorParturition. A new and enlarged 
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PJJifiF (JOHN S.). M.D.. 
MMftTisian tnlhe PhUadelpM 



aadtlpMa Sorpilal. Viee-Prmt. tifthi Ohittt. Stirlily of Pliaaditphia. 
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ON THE SIGNS AND DISEASES OP PREGNANCY. First American 
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A PRACTICAL TREATISE ON UTERINE TUMORS. Siieemlly 
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A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIPERi 
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A TREATISE ON MIDWIFERY. 
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> trated ititb large litbogiaphle plalee eontainlng one handred and Bfty-Dina Bgnmfror 

L original photogrnphs. and witb nnueronii wood-aata. In one large and beautifully prlnlei 
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wagen, M.A., M.D., D.D.S., Prof, of Pbyfiology at the Phihidelpbia Dental College. In- 
one handBome volume of 41Zpaeea, with 331 illUBtralione. Cloth, t^ ^3- [Jii'i Ktadf.i 
I by the Imeriean edilar.elobadylng Ibe vliv* 



llii>lTP«r'ormBa. Hsh..«iidonlLy labored to 

tmw^SS'he 1°»« talihCu^^nierioMlo wii 
Olhstajll Ihn he ha. .cijnlrrd hj hl> own ob.< 

library *enr)r*eoilnl.—Z»m(ul(V.«„#, Kay, 



J 



^I 



Henbt C. Lea's Bon & Co.'e PnBLiOAtiONB — (Surgery). 



'OLMES (TIMOTHY), M.A., 

' LKt^Tir on aurffiry at 3C. Otargt'a Botpital, Landen. 

SYSTEM OF SURGERY; THEORETICAL AND PRACTICAL, 

Re.BDiTBD by Jdhn H. Packard, M.D., EargsoD to the Epiaoopal and St. Jt " 

taU, PtailndelphiB, nuisted b; a large corps of tbe moet eminent Amerionn 



threi 



:.rs; 



bfiieillnstratioiiBon 
volume, olotb, 16 01 
eathar, t^l OD i half 



^ trice pe 

$18 00 ; 

TOLCKK I. (n 

6IH■BA^, 

VOLUHB 11. (now rr 
StSTBH, DlQBBTl 

VomiiK III. U">' ' 



th« timea, and to 

bu ntndered necee 

of the artialea on Skin Diseai 

U» Butbora have been eap^re 

tbereforB bsen prepnred by Di 



I and tbirteen lithographic platen, beautifull; ee 
^atiiflt, 47 00; balfRDBeiu, (7 50, Per set, 
lU, f22 50. ISaid ouly tt/ mbicription.) 
HAL PATUOLoer, Mohdiu Processus, Ihjdhi 



1 

1 



oftbirt;-tbi 
, than a year 
in the hu nds 



of i 



iDtlea 



liairy « 



velof 



> origin, 
of the 



nplojmei 



loronghly to the praotioe of tbe oonntrj. In oe 

lEBB. and on Diieues of the absorbent Syetrm, nbere the rieva of 

Van HARbiMOEN end S. C. Buair, respectiTely. So 

d with a new eaeaj by J. C. Rbkve, M.B., treating 
■ ■ ■ ' • ' ■■ ■ iibetio agenta uf 



OBb, leading to an inorea 
Imiu Denrly trebled, and 
Mn Surgery, adapted ti 



urtb ii 






n tau been 



lile tbe at 



itiih and Ameri- 
e five Tolnmea oi 



page, and in 1 
fg EeauCifull; 



lUcb favor 
LDd in doe 






BbroDghitoUyoi 
»0C<,inplLehed in 
D apttil will. 



e origlDal Eagllth 



E 



niy. Wilhregsr 



}HUITT{EOBERT], M.li.C..%^c. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 

-ireTiaBdAinerioaii,fronitheEighthenl«rgedandlmprovedLondonBdilioii, Illni. 
th fonr hundred and thirty-two wood engrannga. In one very faandnime ootMt 
jf nearly 700 large and oloaely (tinted ti^ftB. 0\ti\^,\*m ■.\.oa\'M,i,Va^'». 



J 



Hknrt 0. Lea's Son &. Co.'s PuauoATiona — (Surgery). 



DRY ANT [THOMAS). F.R.C.S., 



Mr. Brjol 
rodgblr [■« 



, raised bunda, SS 00. (Jtiit Ittutd.) 



t 11 gUB 



1, Sfl fiO ; lenlber, tJ aO ; Tei; buDdiume batf 



•dlTbigh » an DilRiiml wurk. The .lyL.lH Ba>e>- 
esrllr cuudeoaej, I^e dextriptioos of eurgieal <Jls- 

X'dteaiBi 



i Mpociallj a. 



n=lpl«> 



iDJcr 






Tho E 


ITlS.'" 


^Ulo^.homjb 


Fvl 


>prloUijl 

i3 












VBtJ-lD 


°d'lip° 


no"rJa"7li"°h 


of the 
















































































ff'Sf. 


h'a p"S'rftr?" 


"'lo^ErU: 


.;■(.% 










JJOLMES {TIHOTHY). M.A., 
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